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RECURRENT TYPE I PNEUMONIA 

Lawrence A. Kohn, Rochester, N. Y. (Journal 
A. M. A., Dec. 12, 1925), cites the case of a man 
aged 20, who had first had pneumonia at the age 
of 9, and four other attacks of varying severity, 
all in the spring of the year, followed before he 
was 15. In none of these was the sputum typed. 
There were no other data of importance in the 
past history save that one afternoon in the spring 
of 1924, while doing light work, he had coughed 
up blood. Roentgenograms of his chest at that 
time had shown no definite evidence of disease, 
and after a three weeks’ rest in bed, he resumed 
his normal life. For two months prior to admis- 
sion, he thought he had tired more easily than be- 
fore, but he had held his weight and had not 
coughed until ten days before admission. The 
morning of his admission, Nov. 19, 1924, he 
coughed up about one-half glass of dark blood. 
Examination was practically negative. The clin- 
ical pathology was normal, and he raised no 
sputum that could be examined. He was dis- 
charged November 24. March 19, 1925, following 
exposure to a draft, he devolped sensations of 
warmth, sweating, headache and shivering. In 
the morning he had an unproductive cough and 
pain in the right chest. He was only moderately 
ill. Blood culture, March 21, was positive for 
Type I pneumococcus with less than one organism 
per cubic centimeter. No tubercle bacilli were 
found. He had an uneventful convalescence. He 
was admitted for the third time, May 2, 1925, 
complaining of pain in the left side. He was ex- 
tremely ill. Sputum was blood-tinged, negative 
for tubercle bacilli and showed Type I pneu- 
mococci on mouse inoculation. His convalescence 
was uneventful. 


ee 


BIRTH INJURIES REQUIRING ORTHOPEDIC 
TREATMENTS. 


Samuel W. Boorstein New York (Journal A. M. 
A., Dec. 12, 1925), points out that many perma- 
nent injuries are traced to parturitional trama. 
Many of these injuries can be diagnosed at birth 
if careful examination is made. The obstetrician 
or the general practioner should acquaint himself 
with the proper method of prompt diagnosis so 
that early treatment can be instituted where nec- 
essary. If he himself cannot diagnose the case, 
he should consult the orthopedic surgeon. The 
spastic cases should be treated at once even when 
we are in doubt whether the mental condition of 
the child will ever be normal. One cannot foretell 
how much mental recovery will be obtained. The 
armamentarium of the obstetric service in the hos- 
pital should include the braces of wire splints 
necessary for immediate attention in these cases. 
Cases of intracranial injury are treated by a 
double Thomas abduction frame with arm attach- 
ments. Obstetric brachial paralysis is best treat- 
ed by a plaster or an abduction splint keeping 
the arm in abduction and outward rotation. Later 
on, Massage and exercises are instituted. Frac- 
tures of the femur and the humerus are treated 
with a small Thomas Jones splint. Fractures of 
the spine are treated by means of a Bradford 
frame. Torticollis is prevented by a felt collar 


around the neck. 


URINARY CALCULI. 


The chemical composition and structure of uri- 
nary calculi in relation to radiography is discussed 
by Daniel E. Shea, Hartford, Conn. (Journal A. M. 
A., Dec. 19, 1925). He that the relative 
opacity of a urinary calculus depends on the total 
molecular or atomic weights of its constituents 
and is influenced by its structure and thickness. 
Some urinary calculi having constituents of low 
atomic weights are negative to the roentgen ray. 
These include stones composed of uric acid, urates 
and triple phosphate. The diagnosis of urinary 
calculi should not be guided entirely by radio- 
Cystoscopy and urography are 


says 


graphic reports. 
very necessary as well as valuable adjuncts in the 
diagnosis of urinary calculi. 
SS 
TOTAL AND SUBTOTAL RESTORATION 
OF THE NOSE 

To be acceptable, a surgically reconstructed nose, 
says Vilray P. Blair, St. Louis (Journal A. M. A., 
Dec. 19, 1925), must be covered with smooth skin, 
have a normal contour, have an epithelial lining, 
and provide an adequate airway. Though not al- 
ways necessary, a rigid support of bone or cart- 
ilage will usually add to the quality of the result. 
It is very desirable that the size and form of the 
new nose be in harmony with the particular face. 
Nasal reconstruction amounts to sculpturing with 
the live tissues for material, and this must be done 
in conformity with good surgical usage, combined 
with mechanical accuracy and some artistic feel- 
ing. Blair describes his method of procedure. 








DOCTOR: 


See your County Secretary 
and pay your 1926 dues. 
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Each and every detail of any day’s work contains the factor of malpractice risk, A doctor's 


work is exposed to the suggestions and criticism of friends of the patient, other doctors, lawyers, 
gossip and whims of the patient himself. 


STOP—and consider what your practice—possessions—peace of mind—time—reputation and 
good name are worth. 

LOOK—what one of your colleagues wrote after years of procrastination 

“For some months I have been receiving literature from your Company offering to sell 

me protection against malpractice charges and damage suits. I put this off too long, for 

I have a suit filed against me. 


“However, it is not too late to take protection against others that might be filed. I am 
ready to take a policy that offers the best protection for the money.” 


LISTEN—to the praise for the specialized service of the Medical Protective Company as ex- 


pressed by one of the profession who was prepared. 


“The verdict in the above cases have resulted in my favor. I take this occasion to ex- 
press my heartiest appreciation of the manner in which these cases were handled by you 
and of the high grade of counsel furnished me. I feel positive that no ordinary insurance 
company could have handled the situation in the masterly manner shown by you.” 


Tens of thousands of your profession consider the Medical Protective contract an essential 


adjunct to their practice. Actual experience justifies their convictions. 


Jor Medical “Protective Serwice have a Medical “Protective Contract 
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ANATOMY AND PHYSIOLOGY OF 
THE SEMICIRCULAR CANALS* 





THEODORE G. WAILS, B.S., M.D. 
OKLAHOMA CITY 





1 need say nothing of the first five 
senses. With the sixth, or muscle sense, 
you are probably also familiar. The sixth 
is concerned chiefly with gauging distan- 
ces, comparing weights and measures, per- 
forming co-ordinate movements, and keep- 
ing one cognizant of the orientation of his 
own limbs, i.e., it has to do with deep mus- 
cle sense and is co-ordinate with the su- 
perficial sense of touch. It is necessary to 
mention the sixth sense, as some of its 
functions are rather closely allied with 
the seventh. 

The seventh sense has as its end organ 
the hair-like nerve filaments around the 
crista in the ampoulla of the semicircular 
canals, and around the maculae of the sac- 
cule and utricle. These hair cells are ex- 
actly analogous to those in the organ of 
Corti, they are covered with a protecting 
membrane like the tectorial membrane of 
the cochlea, the cupula covering the crista 
of the semicircular canals, and the otolith 
membrane covering the maculae of the sac- 
cule and utricle. 

These hair filaments are also stimulated 
by waves in the endolymph just as those 
in the cochlea, except the origin of the 
stimulation is different. The general lo- 
cation and nerve supply of this region | 
shall not mention as you are familiar with 
it. One thing of importance to remember 
is the planes of the canals. An easy concrete 
way of keeping this in mind is—when con- 
sidering the right side, place the right 
hand, palm up, with the fingers pointing 
30° up off of the horizontal, then bend the 
left hand with the fingers at right angles 
to the palm, and place the left hand on 
the right so that the palm is in the vertical 
saggital plane and the fingers are in the 








*Read before the Section on Eye, Ear, Nose and 
Throat, Annual Meeting, Oklahoma State Medical 
Association, Tulsa, May 12, 18, 14, 1926, 


MUSKOGEE, OKLA., FEBRUARY, 1926 





| 


NUMBER 2 


vertical frontal plane. The right palm uow 
is in the plane of the horizontal canal, the 
fingers of the left hand may be considered 
for clinical work to be in the plane of the 
anterior vertical or superior canal, and 
the palm of the left hand.may be consid- 
ered to be in the plane of the posterior ver- 
tical canal. To be exact their two last 
planes are not in the saggital and frontal 
planes, but are rotated counter clockwise 
from these planes about 30°. However, 
since these two canals join in a common 
crus and because of this are never stimu- 
lated separately, the resulting phenomena 
of a stimulation is the algebraic resultant 
of the sum of the stimulation of the two, 
and directed toward the plane of the canal 
most stimulated. 

The macula of the saccule is stimulated 
by forward and back linear motion ; that of 
the utricle by side to side linear motion, 
and both by vertical linear motion. The 
horizontal canal is stimulated by rotatory 
motion around a vertical axis; the anterior 
vertical by rotatory motion around the hor- 
izontal axis in the saggital plane, and 
the posterior vertical by rotatory motion 
around a horizontal axis in the frontal 
plane. 


The seventh sense has to do entirely with 
our orientation to space whether it be ro- 
tatory or linear, and for this reason is 
called the static-kinetic sense. 

Climbing up our phylogenetic tree we 
find the static-kinetic sense first manifest 
in the snail. He has a pit in the side of his 
ear which is to be our saccule and utricle 
later on, and he rakes a few grains of sand 
into this which act as an otolith membrane. 

In the fish this organ has advanced 
somewhat and can now not only keep the 
fish orientated in linear motion, but has 
an added function of detecting variations 
of pressure in water, and serves him, much 
as our cochlea. This function is not so 
keen in the human as in the fish, since our 
cochlea has taken the place of this func- 
tion called barasthesia or seismoasthesia. 


These last named being the connecting 
link between the static-kinetic sense which 
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was the primary manifestation and now 
found in our vestibule and semi-circular 
canals, and hearing which is a later spec- 
ialized adaptation of the 8th nerve to de- 
tect sound waves, rather than to coarser 
variations of pressure. 


In no other sense are the results of stim- 
ulation so objectively manifest. The two re- 
sults are vertigo and nystagmus. While 
vertigo itself is subjective, the falling and 
past pointing which are measure of this 
vertigo are objective and cannot be simu- 
lated. The nystagmus is also objective, in- 
voluntary and cannot be stimulated. For 
this reason these two phenomena are im- 
portant considerations in the examination 
of suspected malingerers. 


The normal reactions are as follows: the 
head is tilted forward 30° and the patient 
is rotated from left to right, ten times in 
twenty seconds. At first from inertia the 
endolymph lags back, or relatively moves 
in the opposite direction, and the patieni 
is aware even with eyes closed that he ‘s 
turning to the right. Now. after about 7 
turns the endolymph in the horizontal canal 
catches up and if the patient has his eyes 
closed and the chair does not squeak he 
will seem to be standing still, because there 
is relatively no difference in the motion 
of the patient and the endolympn. Now, 
if the chair is brought to a stop quickly, 
and quietly, the inertia of the endolymph 
keeps is still in motion from left to right, 
However, since the patient is still, the rel- 
ative difference in motion between the pa- 
tient and the endolymph is: the patient 
going to the left and the endolymph to the 
right, since the patient always seems sub- 
jectively to be traveling in the opposite 
direction to the current of the endolymph. 
Therefore if the patient’s eyes are closed 
and the chair has been stopped properly 
the patient will immediately say, “Now, I 
am turning to the left,” whereas, he ac- 
tually is sitting still and the endolymph 
still flowing to the right. 


This is the subjective sense of vertigo, 
and can be measured accurately by the 
past pointing tests, i.e., the patient extends 
his arm horizontally in front and after 
touching the examiner’s finger closes his 
eyes and lifts his arm vertically and at- 
tempts to place his finger again on the ex- 
aminer’s finger. Since he seems to be mov- 
ing to the left, objects before him appear 
to be moving to the right, so he immediate- 
ly brings his finger down far to the right 





of the examiner’s, in the attempt to catch 
up with the examiner’s finger which seems 
to him to be moving to the right. Thus he 
past points to the right or in the direction 
of the flow of the endolymph in his own 
horizontal canals. 


The phenomena of falling is also simple 
~—he seems subjectively to be falling to the 
i-ft and in order to regain his equilibrium 
he straightens to the right, since he has in 
reality been standing upright and still, he 
now falls to the right. Therefore since 
his subjective vertigo is to the left or op- 
posite to the endolymph flow, the objective 
phenomena of past pointing and falling are 
to the right or in the same direction as the 
lymph flow. 

The second phenomena or nystagmus is 
explained in this way—the eyes are held 
entirely in equilibrium by the action of the 
semi-circular canals, one side opposing the 
other, leaving the external ocular muscles 
free to move the eyes as they wish; just 
as an object would be free to move if a 
force equal to gravity were to oppose it. 

Taking the horizontal movements of the 
eye as an example, the right horizontal 
semi-circular canal exerts on the eyes a 
strong pull to the left, and the left canal 
an equally strong pull to the right. 

Now if the right horizontal canal is sud- 
denly disturbed and not able to perform its 
function the left canal which is undis- 
turbed immediately begins pulling the eyes 
to the right, so they follow the external ob- 
jects which seem to be moving to the right. 
This goes on until the cerebrum finally dis- 
covers that the eyes are entirely out of 
equilibrium so it immediately sends word 
to the proper extrinsic muscles which im- 
mediately and quickly jerk the eyes which 
were slowly moving to the right, back to 
to the mid line. The eyes are then slowly 
pulled to the right because of the disturbed 
ears, and are quickly jerked back on the 
order of the cerebrum. This nystagmus 
has unfortunately been named after the 
cerebral return or quick component rather 
than the slow component, and in the above 
case would be called nystagmus to the left. 

Therefore if we stimulate the right hor- 
izontal canal by turning the patient from 
left to right ten times in twenty seconds, 
causing a current to be formed in the en- 
dolymph flowing from left to right, we get 
as normal reactions a subjective sensation 
of vertigo as though we were turning to 
the left, we past point to the right, we fall 
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to the right, and have nystagmus to the 
left. 


The anterior vertical canal works the 
same except the vertigo is a sensation of 
rotation to the left in the frontal plane, we 
past point beneath, we fall to the right, 
and the nystagumus is rotatory to the left. 


In the posterior vertical canai the sensa- 
tion of vertigo is rotatory down, we past 
point up, we fall backward the nystygmus 
is down. The last two canals being consid- 
ered to have had a stimulation that caused 
a flow of endolymph from left to right, 
when in the horizontal plane. 


Keeping in mind the position of the ca- 
nals as before suggested, the above reac- 
tions can be produced equally well by 
douching the ear with hot or cold water, 
remembering, however, that the canal to 
be stimulated must stand vertical with this 
method rather than horizontal as it must 
be when producing the stimulation by turn- 
ing. ; 
Douching the horizontal canal held in a 
vertical position (head back 60°) with 
water 78°F for 40 seconds produces the 
same reaction as turning to the right 10 
times in 20 seconds; and douching with 
warm water at 112°F produces the same 
reaction ast turning to the left. 


This last method also has the advantage 
that you can stimulate one ear at a time 
instead of both. The loss of one or more 
semi-circular canals by a peripheral lesion 
is gradually compensated for, so that at 
the end of one to two months the remain- 
ing side takes care of the equilibrium so 
that by the turning tests one might get 
normal reactions because of the good side, 
whereas by douching each ear separately 
this fallacy is soon discovered. 


The vestibular nerve leading from each 
canal is composed of two components, the 
vestibulo-ocular and_ vestibulo-cerebello- 
cerebral. The first having to do with ny- 
stagmus, and the second with vertigo. 


These parts separate directly upon en- 
tering the brain stem, so that one may have 
a central lesion affecting one part and not 
affecting the other. Therefore if one has 
spontaneous nystagmus without vertigo; 
or upon stimulation of the canals get one 
of the manifestations normal and the other 
absent, or a marked disproportion of the 
twe, this suggests central lesion distal to 
the bifurcation of the nerve. If there is 
proportional mal-function of the vertigo 








and nystagmus factors, particularly if 
there is also an impaired hearing on that 
side, the lesion is probably peripheral. 
Sudden marked vertigo and nystagmus, 
particularly if associated with suppura- 
ting middle ear disease is apt to be peri- 
pheral and will be compensated for by the 
unaffected side in from 1 to 2 months. 


Slow gradual symptoms, uncompensated 
for in 2 months’ time, particularly if there 
is disproportion between the vertigo and 
nystagmus, and always if there is spontan- 
eous vertical nystagmus, are central; es- 
pecially if the 3 cardinal symptoms of 
pressure are present. 

These are the things that cause mal- 
functions of these canals: 

1. Lesions in the ear. 

2. Lesions in the pathways to the brain. 

3. Certain eye conditions, particularly 
refractive errors. 

4. Cardiovascular dyscrasias. 

5. Toxemias. 

Given a patient presenting himself be- 
cause of dizziness, we know something is 
causing a disturbance of the canals. 


The first thing to do is to consider mild 
toxemias; as auto-intoxication, alcoholism, 
medication, or infection; then the more 
violent toxemias such as syphilis, tuber- 
culosis and mumps. 


Next the canals and their pathways 
should be tested out, both qualitatively and 
quantitively. I favor douching the ear 
rather than turning, because each ear is 
tested separately. For ordinary clinical 
purposes it is generally sufficient to test 
both vertical canals together since they 
have a common crus and the endolymph 
circulates freely in the two. However, the 
stimulation generally produces phenomena 
entirely referable to the anterior vertical 
rather than the posterior. 

Since in some of the mild toxemias one 
may get only impaired function instead of 
complete loss, a quantitative estimation 
must be made. 

If the patient is placed with head for- 
ward 30° and the right ear douched with 
water at exactly 78° F. for 40 seconds 
there should be then produced a rotatory 
nystagmus to the left 26 seconds long. Now 
if this should be only 13 seconds long that 
would certainly suggest impaired function. 
If the head is now held back 60°, putting 
the horizontal canal in the vertical posi- 
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tion, and douched 40 seconds, there should 
then be produced a horizontal nystagmus 
to the left for 26 seconds with vertigo to 
the left and falling to the right and past 
pointing to the right about 12 inches. This 
same must also be done on the left side. 


Then the four tests must be repeated (in 
the next day) by using hot water 112° F. 
which will produce the phenomena in the 
opposite direction 26 seconds. 


Thus you can tell if there is any lesion 
of the ear itself, or its tracts. Now, if there 
is no lesion, then the vertigo is ocular; or 
a psychosis where normal reactions are 
misinterpreted, 

The ocular lesion most apt to produce 
reflex vertigo is small amounts of astigma- 
tism 15° to 30° off of the regular axis. 
These patients also generally are poor 
travelers. 

In my opinion no diagnosis of brain tu- 
mor is complete, and certainly none should 
be operated without complete examination 
of the tracts of the semi-circular canals. 
If all twelve of these show normal reac- 
tions, that definitely rules out a lesion be- 
low the tentorium, or if certain groups of 
these tracts are impaired it definitely lo- 
cates the tumor. More than that it is up 
to the ophthalmologist and otologist to pick 
up the abnormal physiological functions 
and diagnose and locate the tumor while it 
is yet operable and perhaps not as yet pro- 
ducing the three cardinal signs of pressure, 
ie., headache, choked disc, and projectile 
vomiting. , 

The physiology of the semi-circular ca- 
nals has been treated more or less like a 
step-child until within the past few years. 

It is a consideration of first importance 
in selecting aviators; in dealing with sea 
sickness, in checking up objectively the re- 
sults of treatment in intra-cranial syphilis, 
in localization of brain tumors; in the test- 
ing of malingerers, and in the every day 
clinical handling of patients suffering with 
vertigo. 

To the man whose feet are covered with 
shoas, the entire earth is covered with 
leather, according to the Chinese saying, 
and to the man with a disturbance of the 
semi-circular canals the entire earth is un- 
stable and wobbles tipsily about. So that 
from a hale, hearty, strong man, unafraid 
and confident, a sudden lesion in the semi- 
circular canals reduced him to a quivering, 
terror stricken mass of jelly, unable to 
stand or direct voluntary movements. 








MESENTERIC VASCULAR OC- 
CLUSION* 





ANDREW COWLES, M.D., F.A.C.S. 
ARDMORE 





A discussion of the rare and unusual in 
the wide field of surgery, or the reporting 
of a single case of any particular disease 
may be considered rather presumptuous; 
however, when we meet the so called “acute 
surgical abdomen” it is a factor to be con- 
sidered in the diagnosis. The difficulty 
with which an accurate diagnosis is made, 
the danger attending a delayed operation, 
and the fact that all these cases are oper- 
ative, these I think, are sufficient reasons 
to report a case of a fairly rare surgical 
disease of the abdomen, namely—Throm- 
bosis of the mesenteric vessels followed by 
operation and complete recovery. 


Mesenteric thrombosis has been known 
since its discovery in 1847 by Virchow. 
More recent studies and reports have been 
made by Jackson, Porter and Quinby, re- 
viewing 214 cases. Welch carefully re- 
viewed the subject up to 1900. Since 1913 
40 more cases have been reported, making 
a total of about 400 with a mortality of 
94 per cent. Up to 1900 only two cases 
had been successfully operated on with re- 
covery. Only 4 per cent of cases were di- 
agnosed preoperative. 


Case Report. E. W., girl, age 18, senior 
high school student, was taken sick at 5 
a.m., morning of October 4, 1924, with se- 
vere cramps and pains in upper abdomen, 
followed by nausea and vomiting. Pains 
radiating to McBurney’s point in right 
side with rigidity of right rectus muscle. 
History of several previous slight attacks. 
Temperature 100, pulse 100, respiration 
18. 

Blood picture: Erythrocytes 4,270,000. 
Hemoglobin 80, color index 80, leucocytes 
25,800, polymorphonuclear neutrophiles 
89 per cent. 

Urine: Catherized specimen. Albumen 
trace, sugar negative, few granular casts, 
few red cells and few pus cells. 

Diagnosis: Acute suppurative append- 
icitis. 

Operation: Same day, October 4, 1924, 
at 11 a.m., six hours after onset. Right 
rectus incision. Appendix large, swollen, 
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gangrenous at tip, ready to rupture. Ap- 
pendix clamped, ligated and removed with 
actual cautery. Stump inverted, wound 
closed without drainage. Gas-oxygen-ether 
anesthesia. 


Uneventful recovery except slight 
wound infection. Discharged frum hos- 
pital October 13th (9 days post-operative). 
On October 23rd had a few cramps in ab- 
domen relieved by enema. October 26th, 
went for a short automobile ride. At 4 
a.m., October 2th, 23 days post-operative, 
while in bed, was taken with very severe 
pains in right lower abdomen, so severe 
they were almost unbearable. Not re- 
lieved by two hypodermics of morphine. 
Patient was prostrated, pale, cold. Pulse 
weak, rapid and thready. Vomiting. Gen- 
eral rigidity of abdomen. At 11 a.m. had a 
distinct mass in right lower quadrant. 
Pulse weak. Anxious expression, Temper- 
ature 97, pulse 100, respiration 20. 


Blood picture: Red cells 3,050,000. Hem- 
oglobin 70, Color index 114, leucocytes 40,- 
500, neutrophiles 94 per cent. 


Urine: S/g. 1030, albumen trace, sugar 
present 2 per cent. 


Diagnosis: Acute intestinal obstruction. 
Advised immediate operation. Operation 
at 1:30 p.m. the same day, seven and one- 
half hours after onset of symptoms. Gas- 
oxygen-ether anesthesia. 


Operation: Right rectus incision through 
previous scar. Few adhesions, consider- 
able amount of free bloody serous fluid. 
Mass proved to be loops of gangrenous 
small intestine. The ileum from a point 
8 inches from ileo-coecal valve extending 
upward for three and one-half feet was 
distended with a V shaped section of mes- 
entery, all of a purple black color. No ev- 
idence of obstruction. The line of demarca- 
tion was sharp and definite. The coils of 
gangrenous intestine were brought up out 
of the wound, clamped and three and one- 
half feet of small intestine with V section 
of mesentery was removed. Ends of intes- 
tine closed and stumps inverted with purse 
string suture. Mesentery ligated with su- 
ture ligatures. A lateral anastomosis was 
made 4 inches from caecum. Raw surfaces 
covered. Abdominal toilet. Wound closed 
with two cigarette drains, suprapubic to 
culdesac. Time one hour. Pulse 140 to 160 
at close of operation. 


Post-operative treatment: Gastric lav- 
age, followed by a Jutte Gastro-duodenal 
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tube inserted through right nostril. Hy- 
podermoclysis by axillary suppe 1000 cc. 
of n/saline with 10m. adrenalin. 20 units 
of insulin given to take care of acidosis 
and sugar in urine. 


Post-operative diagnosis: Thrombosis of 
superior mesentric artery with gangrene 
of three and one-half feet of ileum. 


Prognosis: Very unfavorable. 


The operation was followed by a rather 
stormy time. Saline given by hypodermo- 
clysis, proctoclysis of glucose and soda. 
Morphine, digitalin by needle. Urine 
showed sugar present for two days. The 
Jutte nasal tube relieved the nausea, vom- 
iting and gas in upper abdomen. This tube 
was removed on the 3rd day when the 
pulse was 102, temperature 99, respiration 
20. Liquids were started by mouth and 
drains were removed. 

The patient made a gradual recovery. 
Wound healed without infection. Dismissed 
November 9, 1924, 12 days after operation 
but was kept in bed two weeks more at 
home. 


No recurrence or trouble to date, Janu- 
ary 22, 1926 (17 months). 


Pathology and anatomy: Mesentric ven- 
ous occlusion occurs in 40 per cent of cases. 
Mesentric arterial occlusion occurs in 60 
per cent of cases. 


The great majority of cases involve the 
superior mesentric vessels for the follow- 
ing reasons: 


1. Superior mesentric artery arises from 
aorta above inferior. 


2. Superior mesenteric artery measures 
%mm. in diameter. 

3. Superior mesentric runs nearly par- 
allel with aorta. 

Examination of lesion shows a thicken- 
ing and edema of mesentery and gut, vary- 
ing from small petechiae to large hemato- 
ma with complete occlusion gangrene and 
necrosis. Hemorrhagic infarction occurs in 
the vast majority of cases, the extent vary- 
ing from small patches to the whole large 
and small intestine. The condition of the 
loop is practically the same as in a strangu- 
lated hernia. The coil is dark red, purple 
or blue black. Walls very much thickened 
because of infiltration of blood and serum. 
Intestine distended with gas and fluids. 
Microscopically it varies from a stage of 
engorgement of vessels and capillaries to 
infarcts with necrosis of tissues. 
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Diagnostic signs and symptoms: 

1. Very severe colic-like pain. 

2. Distention of abdomen witn tender- 
ness, tympanites and occasionally shifting 
dullness. 

3. Rapid and excessive fall of tempera- 
ture with weak, thready pulse. 

4. Melaena with diarrhoea followed by 
constipation. 

5. Persistent vomiting. 

6. Palpable tumor. 

7. Patient’s faces manifesting grave 
constitutional disturbance. 

8. Pre-existing disease, chronic infec- 
tion, appendicitis, endocarditis, abscess, 
etc. 

9. Age usually over 20 years. 

Differential diagnosis: Intussusception, 
occurs in childhood, sausage shaped mass 
in left side or in rectum. Only bloody mu- 
cous in feces. 

Volvulus: Symptoms practically the 
same, the extreme distention is rare in 
early cases of infarction. 

Acute obstruction, especially following 
abdominal operations for appendicitis, etc., 
is impossible to differentiate. Symptoms 
not as grave or acute. 

Acute pancreatitis, same symptoms, but 
no blood in stools. 

CONCLUSIONS 

1. Mesentric vascular occlusion is not 
extremely rare. Over 400 cases reported. 

2. Occlusion or thrombosis most fre- 
quent in superior mesentric vessels. 

3. Most common lesion is hemorrhagic 
infarction of intestine. 

4. Most common cause embolism from 
infection. 

5. Clinical diagnosis made on sudden on- 
set. Acute severe colic-like abdominal pain, 
distention, tenderness, shock, collapse, 
vomiting, constipation. If diarrhea, almost 
almost always followed by melaena. 

6. Treatment: Always operative, 
earlier the better. 

7. To make a positive preoperative diag- 
nosis would only go to show the egotism of 
diagnostician. 

8. I believe that a focus of infection 
plays a decidedly more important part in 
the etiology than we have thought in the 
past. When we consider the tremendous 
element infection has in the ordinary types 
of embolism and thrombosis, such as we 
have in the saphenous and pelvic veins, the 
lateral sinuses, etc., it is only reasonable 
to infer that the cases of mesenteric occlu- 
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| “é are the result largely of some focus 


of infection as appendicitis, cholecystitis, 
intestinal ulceration, or even the much 
abused teeth and tonsils, or some other dis- 
tant site of infection. 
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FOCAL INFECTION* 





L. C. KUYRKENDALL, M.D. 
McALESTER 


There is not another subject within the 
realm of medicine which has been more 
discussed, abused and altogether man- 
handled and yet has meant so much for our 
patients as has the subject of Focal Infec- 
tion. 


Many, many perfect teeth, good tonsils, 
sinuses, mastoids, gall-bladder, appendi- 
ces, as well as prostates, have been mar- 
tyrs to the fanaticism of the enthusiasts. 
I say without fear of competent contra- 
diction such has been the case, and strange 
as it may seem and sound to some of you, 
there are today in this state, men so poor- 
ly informed, they do not as yet grasp the 
idea that every one of the above named 
should be conserved rather than sacrificed 
and sacrificed then, only after every means 
at their command have been utilized and 
by examination and elimination arrive at 
a definite location of the focus of infection. 


Many physicians do not recognize the 
etiologic relation to systemic disease of 
chronic foci of infection which is not man- 
ifest by extensive body disturbance, and as 
a consequence, many minor ills such as ma- 
laria, rheumatism, neuralgia and a few 
others are incorrectly diagnosed but in ev- 
ery instance may be eliminated by doing 
away with the chronic focus or foci of in- 
fection. 

One of the best definitions of focal in- 
fection that I have heard is that it is a 
“Systemic or local disease due to infec- 
tious micro-organisms carried in the blood 
or lymph stream from a focus of infec- 
tion.” It may be either primary or secon- 
dary and may be either acute or chronic. 
A primary focus of infection is the tissue 
first infected from which the blood 
or lymph stream receive the pathogenic 
organisms which produce systemic or or- 
ganic disease. The localized disease condi- 


*Read before the Section on Eye, Ear. Nose and 
Throat, Annual Meeting. Oklahoma State Medical 
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tion is caused by the secondary focus, the 
local condition being due to the infecting 
or infective organisms inhabiting the pri- 
mary focus. Tissues communicating with 
cutaneous or mucous surfaces are the most 
frequent sites of primary foci of infection, 
the most common being the nares and its 
accessory sinuses, the mouth, the middle 
ear, the pharynx, the mastoids, the teeth, 
and tonsils. Local inflammation denotes 
an acute focus while a chronic focus usu- 
ally is without sign or symptom denoting 
or calling attention of the patient to the 
diseased part. I! will not attempt in this 
paper the discussion of focal infection ex- 
cept in so far as it pertains to the eye, ear, 
nose and throat. 


The infectious micro-organisms are dis- 
seminated from the focus of infection in 
the following ways: 


THE BLOOD STREAM 


The capillaries take up the infectious 
micro-organisms and carry them into the 
blood stream where they are then carried 
to the different parts of the body. The re- 
action at the point of lodgment of the or- 
ganisms will be dependent entirely upon 
the character and virulence of the organ- 
isms and may be so severe as to produce 
gangrene. 

THE LYMPH STREAM 


The lymph channels take up the infec- 
tious micro-organisms and carry them 
along to the nodes where very often the in- 
fection is either held in check or rendered 
so much less virulent no harm results to 
your patient, but often the lymph nodes 
are unable to handle the infection and the 
infection then travels on with the blood 
stream probably also carrying the organ- 
isms to be bodged in tissues to later pro- 
duce local disturbance. 


Among the many conditions caused by 
focal infection of the head are rheumatism, 
headache, iritis, acute retinitis, ex-ophthal- 
mus, choked disc, choroiditis, valvular 
heart disease, paraplegia, appendicitis, pa- 
rapoplexy (slight form of apoplexy) and 
numerous other conditions. Practically ev- 
ery one of us remembers when rheumatism 
was first said to be caused by a focus of 
infection, and too, we remember the haste 
and eagerness with which the medical pro- 
fession began the extraction of teeth and 
enucleation of tonsils. It’s true that in a 
great many instances the rheumatic was 
relieved, but in many instances he was not, 
even after giving up his teeth and tonsils 








all foci of infection had not been located 
definitely. 
ETIOLOGY 

The etiology is practically the same as 
for the different general infectious 
diseases, and are as numerous as the dif- 
ferent pathogenic agents found on the skin 
and mucous surfaces. Infected food, drinks 
and over-exertion, lowered resistance, star- 
vation, old age, alcoholic abuses, and many, 
many other conditions may give rise to the 
entrance of the infectious micro-organ- 
isms. The presence of an over-growth in 
the upper air passages, the adenoids and 
tonsils, increases the likelihood of focal in- 
fection in children. Carious teeth and 
pyhorrhea increases the susceptibility of 
an individual to focal infection. The micro- 
organisms frequently found are: staphylo- 
cocci, both the aureus and albus, strepto- 
cocci, the hemolyticus, viridins, mucosus 
and rheumaticus, pneumococci, micrococ- 
cus catarrhalis, tubercle bacilli, fusiform 
bacilli, diphtheria bacilli, pyocyaneus, co- 
lon bacilli, tetanus bacilli and meningococ- 
ci. Billings says, “It’s rational to presume 
that the character of the invading patho- 
genic micro-organisms which cause a brief 
inflammation of the focal tissue and a tran- 
sient systemic disturbance are not very 
virulent, or the degree of the resulting bac- 
teremia is not very great, or finally that 
the natural defenses of the body are suf- 
ficient to overcome the invaders in a short 
period of time. On the other hand, some 
peculiar pathogenicity of the micro-organ- 
isms may result in distinct damage to the 
distant tissues.” 


DIAGNOSIS 

Sometimes in the diagnosis of focal in- 
fection your ingenuity is taxed to the ut- 
most and you are only able to locate 
definitely the focus of infection after a 
complete history of the patient has been ob- 
tained, the X-ray and laboratory have 
been utilized and consultations held with 
specialists in other lines. With me, the 
diagnosis is never easy and I am inclined 
to believe along with a great many others 
that the surface has only been penetrated 
in our studies of the subject and that the 
next ten years will materially increase our 
knowledge as well as efficiency in handling 
this important part of our every day work. 


As the tonsil has been found to be the 
most frequent site of foci of infection, they 
will be taken up first. The hypertrophied 
tonsil so frequently found in children is 
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the less dangerous of the different types 
of tonsils and is not so often the site of 
focus of infection as the small, flat or “but- 
ton type”. In the hypertrophied tonsil, 
the crypts are usually open and the excreta 
drains out into the throat, while the small 
flat, or “button type” tonsils, because of 
their hard, smooth surface seals up in the 
crypts their excreta, where it is taken up 
both by the blood and lymph streams and 
carried throughout the entire system. In 
a large per cent of these cases, the anterior 
pillar is hypertrophied and proper inspec- 
tion of the tonsil is only made after the 
pillar is retracted and the tonsil brought 
into view. 

The stump of a tonsil may be the site of 
a focus of infection, as I will report later 
in this paper and should always be looked 
upon with suspicion and removed. 


In the case of the accessory sinuses when 
acute infection is present the pain and dis- 
comfort pointing to that particular part 
makes diagnosis easy, but when chronic 
infection is present, the mode of procedure 
is different calling for not only the use of 
the transillumination but often the X-ray 
as well as laboratory. 


The naso-pharyngeal adenoids are not 
per se the usual site of foci of infection bus 
due to their location may be a material fac- 
tor as regards the sinuses and the middle 
ears. 

The teeth are very important factors in 
focal infection and when my patient is 
either very young or past middle age, I al- 
ways insist they see a dentist and then if 
not satisfied with his report, have the teeth 
X-rayed, I rely a great deal more on the 
roentgenologist’s report that une dentist’s 
report. 

TREATMENT 


The treatment will depend entirely upon 
the location of the focus or foci of infec- 
tion and is best left to your own judgment 
as to the mode of procedure, because to 
try to detail to you a line of treatment for 
each one, would call forth probably as 
many different opinions as there are men 
in this room. 

I wish to report a few cases that were 
of interest to me and demonstrate a few 
of the conditions that resulted from focal 
infection, they are not unusual and there is 
a probability some of you have had cases 
that were unusual, if so, I will appreciate 
your detailing them in your discussion of 


my paper. 
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Case I. Mrs. G. R. B. Age 74. I was 
called in consultation 9/14/1919 to see this 
lady, because her family physician sus- 
pected her tonsils were the focus of infec- 
tion. She was bedfast with rheumatism 
with its many sequele present and man- 
ifest. Her teeth were extracted while in 
Hot Springs, Arkansas, where she had 
been taken on a cot and had been “boiled 
out” repeatedly, but even this had not ben- 
efitted her, she had never had tonsillitis 
and at her age, you would naturally expect 
to find her tonsils atrophied, but such was 
not the case. Her tonsils were average in 
size and were filled with pus. Enucleation 
of the tonsils and extraction of a broken- 
off tooth cleared up her rheumatism in 
three weeks’ time. She has not had a re- 
currence of her trouble since then. I might 
say in passing, this broken tooth did not 
seem to be involved in any way, as there 
was no indication of any pathology. 


Case II, R. R. Age 51. Consulted me 
first on February 2, 1920, at which time he 
was complaining of his right eye. Exam- 
ination revealed a condition of the lids re- 
sembling trachoma to such an extent I 
made a diagnosis of trachoma. The right 
eye had an intense and acute iritis of one 
week’s standing. He had the nastiest, foul- 
est mouth I have ever encountered, with 
pronounced pyhorrhea. He was referred 
to a dentist who cleaned his teeth, treated 
his gums and extracted two upper teeth. 
The next time I saw him was two weeks 
later when he came in to show me his eye 
was well and his trachoma gone. In near- 
ly every instance where I have had an eye 
condition due to the focus of infection be- 
ing in the teeth and the patient is referred 
to a dentist, that is the end for the need 
of an oculist and I lose a perfectly good pa- 
tient. I have seen the above named man a 
great many times since 1920 and he has 
not been bothered with his eye at any time. 


Case III. Mrs. L. H. B. Age 55. This 
woman first consulted me in 1915 relative 
to changing her lens. At that time, she had 
a slight ex-ophthalmus of the left eye but 
did not complain of the eye hurting. The 
vision was corrected with lens and I did 
not again have occasion to examine her un- 
til some time the latter part of 1919. 


At that time the ex-ophthalmus was very 
pronounced in the left eye (the right did 
not show any ex-ophthalmus then or at 
any later time) and her vision was very 
poor, 20/200 with glasses. She again got 
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away from me and the next time I saw her 
was in April, 1920, at which time she told 
me she had been under another oculist’s 
care in McAlester, who had pronounced 
her condition glaucoma and had advised 
enucleation of the eye, to which she would 
not consent. After this advice, she went 
to Toledo, Ohio, where she was examined 
and treated but no definite diagnosis made. 
Her teeth had all been extracted some 
years before her present trouble. Exam- 
ination showed a tender maxillary sinus 
on the left side and the X-ray showed the 
maxillary sinus sphenoid and ethmoids 
all involved on the left side. Operation on 
May 5, 1920, confirmed the diagnosis, and 
repeated examinations since show the ex- 
opthhalmus gone and the vision in the left 
eye normal with glasses. 


Case IV. Miss M. A. Age 20. A school 
teacher, was brought to my office by her 
family physician, June 30, 1924, with the 
following history. About four days before 
this she had waked during the night and 
found she could raise her right leg and 
arm slightly and had an intense headache. 
Her physician was called and found she 
had a paraplegia of the right side and was 
more or less blind in both eyes, the vision 
in the right being better than in the left. 


At the time she came to my office, she 
was able to use her hand and leg but the 
motion was slightly retarded and she had 
to be very deliberate. Examination of her 
eyes showed an acute retinitis with choked 
disc on both sides, the left being more pro- 
nounced than the right. She had several 
teeth which were bad so I referred her to a 
dentist who extracted four teeth that day 
and three more on July 3. She was wear- 
ing glasses at the time she came to my of- 
fice but these were not improving her vis- 
ion as her vision at that time was less than 
20/200. Within a few days after her teeth 
were extracted her vision began to improve 
and the retinitis and choked disc quickly 
disappeared along with her constant head- 
ache and on September 2, 1924, her con- 
dition was normal and has remained so 
since that date. She does not now wear 
glasses. In connection with this case, I 
might mention that this young lady was 
operated September 20, 1923, for acute ap- 
pendicitis and at operation, the appendix 
was fourid to be acutely inflamed. 


Case V. Miss A. P. Age 23. A nurse, 
while in training suffered numerous at- 
tacks of appendicitis as well as gall-bladder 





trouble. Several times an operation was 
decided upon but for some reason or other, 
it was not done; she was also bothered 
with an occasional attack of rheumatism. 
In 1921, she was taken down with rheu- 
matism and could not get out of bed. Her 
physician found her tonsils were infected 
and was able to demonstrate pus coming 
from them. She was brought to my of- 
fice, her tonsils removed and she made a 
speedy recovery from her rheumatism, was 
back on duty in five weeks and from that 
day on, she has not had any rheumatism, 
appendicitis or gall-bladder trouble, show- 
ing conclusively her focus of infection was 
in her tonsils. 


Case VI. A physician, Dr. J. A. S. De- 
veloped peritonsillar abscess in 1917. 
Early in 1918, he had his tonsils removed. 
In the summer of 1918, he developed rheu- 
matism in his wrists and knees. Upon 
examining his throat, | found a_ small 
stump of tonsil on the right side in which 
was a small abscess. I evacuated the pus 
and he improved steadily until his rheu- 
matism was practically all gone, when he 
developed another abscess in this same 
stump. Two weeks after this was again 
evacuated, I removed this stump of ton- 
sil with the result that he had no more 
rheumatism up to 1922 or 1923 when he 
removed from McAlester. 
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THE MIND DISEASED* 








ARTHUR LEMUEL STOCKS, M.D, 
MUSKOGEE 





At first glance it may seem presump- 
tuous, if indeed not an effrontery for one 
who for eight years of the last twenty- 
nine has limited his practice to Dermatol- 
ogy and Radiology, to have the audacity 
to present a paper to this section on 
Psychiatry. My excuse, if one be needed, 
was the urgent and oft repeated request 
of your chairman who for twelve years 
has had ample opportunity to know the 
limitations of what ability I may have, but 
a greater excuse is contained in the prem- 
ise that notwithstanding, I am limiting 
my work, yet in study and observation I 
refuse to be segregated and told to culti- 
vate only my little patch in the great do- 
main of medicine. During the last eight 
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years as Secretary of our County Society, 
I have repeatedly had occasion to ernpha- 
size that the Surgeon, Urologist, Opthal- 
mologist, Dermatologist or Radiologist 
who has no interest in general medical 
discussions as they take place in the Coun- 
ty Unit, has, necessarily, a narrow view of 
the diverse and manifold way pathological 
processes express themselves. 


Interested, as I have been, for many 
years in the operations of the mind, nor- 
mal and otherwise, it has been my good 
fortune for nearly fifteen years to serve 
on the lunacy board, in a somewhat densely 
populated community, during which time 
many hundreds of cases have been passed 
upon wisely, or otherwise. . 


I am not here in any sense as an alienist 
and shall not go very deeply into the min- 
ute details of the many psychoses, organic 
or functional, that affect the human brain. 


If | am successful in interesting the gen- 
eral practitioner to a realization of the 
fact that the greatest foe of civilization 
today is the abnormal functioning of the 
mind, and allied disorders, and that these 
conditions are responsible for mere dis- 
abilities among human beings than any 
others, I shall feel amply repaid for the 
effort. 


The operation of the draft preceding 
our entrance into the World War revealed 
a startling situation, of the extraordinary 
and unsuspected prevalence of mental de- 
fects and of disorders of the emotions and 
will among the young men who were 
drafted. Seventy-two thousand young men 
were rejected for mental and nervous in- 
stability and many thousands more who 
were certified and inducted into military 
service were found absolutely unfit. The 
British report showed that 20 per cent of 
their discharges for disability during the 
war, were for nervous instability and I 
am creditably informed that one-third of 
all disabled ex-service men hospitalized in 
the United States are classed as neurosy- 
chiatric patients; and tens of thousands 
not hospitalized are partially disabled from 
the same cause. The so-called shell shocked 
cases in men who have never been within 
the sound of cannon have their analogy 
in the experience of every practitioner. 
The functional neuroses and neuropsy- 
choses are responsible for an _ untold 
amount of disability, inefficiency, failures 
and suicides, and unfortunately there are 
few practitioners who are prepared with 





knowledge and sympathetic understanding 
to whom these patients can appeal for ad- 
vice and direction. 


As a boy, I recall an article by a scien- 
tist to the effect that in a comparatively 
short time all the fuel of the earth would 
be consumed, and the heat of the sun used 
up and the earth return to the glacial per- 
iod. As a race, we have paid no more at- 
tention to this than to the oft repeated 
statement that insanity and nervous in- 
stability are tremendously on the increase, 
so much so that by the end of the present 
century there will not be enough well peo- 
ple left to support those who are incapac- 
itated from neurological and psychiatrical 
disturbances to follow a gainful occupation. 
Not a state in the Union can build asylums 
fast enough to find room for those actually 
dangerous to themselves or the community 
and if it were decreed that all wno deviate 
from the normal in their mental machinery 
should be incarcerated in an asylum, the 
great question would arise, “Who shall 
hold the keys?” 

During the past fifty years, the insane 
population has increased 155 per cent, and 
this does not include the mentally deficient, 
the degenerate, and the habitual criminal, 
who have increased 300 per cent. If this 
state of affairs is permitted to go on, and 
hereditary taint like a rolling stone, gath- 
ers momentum as it goes, it does not take 
much of a mathematician to figure the 
time when all mankind will be either men- 
tally deficient, degenerate or insane. It 
has been estimated by competent authority 
that if the present rate of increase in in- 
sanity in the United States and Canada 
continues for the next two hundred years, 
in most communities there will not be a 
sane person left. Granted that these state- 
ments may be a little overdrawn, we can- 
not escape the fact that the increase is 
alarming, and that the breeding strain in 
our population has greatly deteriorated so 
that the expectancy of mentally and phy- 
sically aormal children in any family has 
been greatly lessened. 


Those of you who had experience in the 


- draft, must have been impressed that if we 


had applied the same skill as the chicken 
fanciers, most of these humans would have 
been thrown out as “culls”, and as man is 
an animal and subject to the same laws of 
procreation as the rest of the animal king- 
dom, where, may I ask, are we bound? 
“Do men gather grapes of thorns, or figs 
of thistles?” 
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Is it not the duty of organized medicine 
to take some steps to inform the public of 
the prevalence of abnormal thought, feel- 
ings and behavior of the inhabitants of 
these United States? If the public fully 
realized how much insanity, mental defic- 
iency and criminality really existed, and 
how much could be prevented by the adop- 
tion of wise measures of mental and phy- 
sical hygiene that are practicable even in 
the present state of our knowledge, | feel 
sure that the apathy existing would be 
dispelled by a zeal and enthusiasm which 
would result in better legislation regarding 
the propogation of defectives and some 
material changes in our educationai sys- 
tem, whereby more attention would be 
given as to “how” a student thinks, than 
to “what” he thinks. 


The need of greater emphasis of the 
idea was recently revealed by the fact that 
one of our great universities furnished 
two youths who deliberately committed an 
awful crime avowedly to gratify their de- 
sire for a “thrill”. A very slight contact 
with our high school population will im- 
press you with the fact that a goodly per- 
centage of them are more concerned with 
“having a good time” or “getting a thrill’, 
as they call it, than they are in the de- 
velopment of their powers of attention, 
control of the emotions and the will, and 
the better fitting of themselves to meet 
the issues of life as they present. 


A system of education in any community 
which concerns itself largely with educa- 
ting the intellect, of making the mind sim- 
ply a store house of facts, is laying the 
foundations for a good sized class, who 
later in life will need a course of re-educa- 
tion from the courts or the physician. 


The success of every individual depends 
to a considerable degree upon his ability 
to adjust his life to realities and there is 
not the slightest doubt that very many 
cases of neuroses and neuro-psychoses 
have laid the foundation for their mental 
instability in the failure during their 
school days to, by practice and precept, ac- 
quire attentive control of the emotions and 
will, requisite for meeting the actual con- 
ditions of modern life. 


Twenty-five centuries ago, Plato, the pu- 
pil of Socrates and the rival of Aristotle, 
found himself driven to criticize the med- 
ical methods of his day when he said, “This 
is the great error of our age, in the treat- 
ment of the body, that physicians separate 





the soul from the body”. This quotation 
might well be applied to our day, and while 
it may not be as true now as then, yet the 
fact remains that most of us in the treat- 
ment of disease, are materialists, and our 
ranks are becoming crowded with surgeons 
and would-be-surgeons with scapel in hand 
cutting away pathology without the slight- 
est knowledge or interest in whai might 
be the underlying factors bringing about 
said pathology. 


Analytical history, percussion, pualpa- 
tion, auscultations, chemical reactions of 
body fluids, X-rays and all the physical 
means we can command are essential and 
necessary in arriving at a correct diagno- 
sis, but in man the biological life is so 
intimately associated with the psycholog- 
ical and I submit that at times, and indeed 
most frequently, it is necessary to go deep- 
er than the physical in our investigations 
and ascertain what thoughts, feelings and 
emotions the patient is living into his tis- 
sues daily. “As a man thinketh, so is he”, 
is not merely a Scriptural platitude, but 
an ever present, and demonstrable scien- 
tific fact. 

Speaking of physical examinations, ve- 
fore proceeding very far, one should have 
at least a relative conception of the psy- 
chology of the patient, for I have observed 
a number of cases in which “blue pencilling 
the anatomy” has split up a disturbed" 
neuroses into a profound psychoses. 


In the case of an alleged diseased mind 
the physician bears an altogether different 
relationship than in ordinary practice. 
Here the diagnosis is not one that concerns 
the individual alone, but the community, 
and if a patient has deviated from the 
normal to such an extent that he is no 
longer able to regulate his conduct in con- 
formity with established conventions, the 
interests of the community over-ride the 
constitutional rights of the individual to 
liberty and the control of his property. 
Therefore, the physician is called upon not 
alone to deal with a pathological. entity, 
but to solve a social problem. 


Legislative enactment may and does in 
most communities prescribe the degree of 
responsibility of individuals, yet the opin- 
ion of a physician informed on the scien- 
tific viewpoint has a great influence in 
determining equity and justice and the 
best solution of the problem presented. 


The Oklahoma laws provide that the 
County Judge may appoint two legally 
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qualified practicing physicians to examine 
and advise the court as to the mental ca- 
pacity or incapacity of the alleged insane 
person. There is no requirement that these 
physicians shall have any special training 
or knowledge of psychiatry. The law as- 
suming, I presume, that every licensed 
physician has this knowledge which is not, 
by any means, true. 


In view of the ever increasing frequency 
in which the courts are calling upon the 
profession, in this state, in the adjustment 
of these medico-legal problems, is it not 
imperative that we give more thought and 
study to psychology, and psychiatry than 
we have heretofore? For these problems 
are not, in the main, responsibilities of 
the alienist but those of the family physi- 
cian. 


Again, if the finding of the commission 
appointed by the court to determine the 
sanity or insanity of an individual, is ad- 
verse to the patient, he or she has the legal 
right to ask that the issue be determined 
by a jury of laymen, and the physicians 
composing the commission are then used 
as experts on insanity and under cross ex- 
amination by a shrewd member of the bar, 
there is no limit as to questions he may 
ask testing qualification, and under such 
circumstances, is it any wonder they fre- 
quently make “monkeys” of members of 
our profession? 


I submit to you gentlemen: that a phy- 
sician charged with the responsibility of 
protecting society on the one hand, or de- 
priving an individual of his constitutional 
rights of liberty and property control on 
the other, should have more than a passing 
acquaintance with disturbed mentalities, 
and should be prepared, if necessary, to 
“cross bats” with any member of the bar, 
in defending his opinion by scientific facts 
and knowledge of the operation of a mind 
diseased. 


We all know the impossibility of drawing 
a hard and sharp line between sanity and 
insanity. Many of our foremost alienists 
have asserted no definition is possible. 
Nevertheless, in medico-legal work, the 
physician is usually called upon for a de- 
finition, if for no other reason that to test 
his qualifications, or to expose his hand 
to the opposing counsel regarding the ex- 
tent of his information. 


The following is the definition I have 
made use of for may years and which has 
always served the purpose: “When an indi- 





vidual has an hallucination, an illusion or 
a delusion out of which he cannot be 
reasoned, by the use of the well known 
laws of logic and reason, with the exercise 
of his own mind or the assistance of an- 
other, then the individual is insane”. 


The physician able to make a technical 
diagnosis, with at least a relative degree 
of precision will the better be prepared to 
form an opinion as to causes, duration, out- 
come and probable behavior of the patient, 
and the more familiar he is with the var- 
ious types of insanity the more expert he 
will be in detecting malingering, which is 
not uncommon, especially in those charged 
with crime. It is well to keep in mind that 
there are no pathognomonic signs or symp- 
toms of insanity and, contrary to popular 
opinion, insane people may in many re- 
spects behave like sane people. Mental in- 
stability introduces nothing new. It merely 
modifies, exaggerates or distorts. that 
which is already in the mental cosmos. 


The examination of a psychiatric patient 
is really a study in reactions, those caused 
by structural diseases of the brain on the 
one hand, and those due to a phychoses. 
Therefore, attention should be first given 
to ascertain the presence or absence of de- 
monstrable pathology or structural defect, 
determining the quantity and quality of 
nerve tissue the given individual possesses, 
thus we may the better judge the use one 
patient is making of such capacity as he 
may have, and here we must keep in mind 
that healthy persons react differently to 
given stimuli. 


Thus, in the acquisition of a desirable 
thing, one boldly fights for it, turning if 
need be, heaven and earth to obtain his 
object, the other is depressed, thinks it not 
worth while, and is more or less moody 
over the matter, while a third feels that 
he did not have a square deal and explains 
his failure on some one, or something out- 
side of himself. 


In conclusion, gentlemen, let me reit- 
erate, first: The prevalence of mental in- 
stability of a profound nature makes it 
imperative (if we, as a profession, are to 
efficiently take our proper place in ad- 
vising the courts alike to the interests of 
the community and the individual) that 
we shall be more conversant with psychia- 
try and psychology than now obtains, and 
that we, as an organization, should take 
some steps to acquaint the public with the 
situation as it exists, secondly, that we shall 
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be less materialistic in our mental attitude ; 
regarding the patient not simply as a hu- 
man machine, but rather as an immortal 
being, whose anatomy and bodily functions 
are played upon, modified and changed by 
persistent predominant thoughts and feel- 
ings and that the individual who has had 
a trauma of the phychic life, either by 
emotion or suppression, and therefore in- 
capable of adjusting himself or herself to 
the realities of life, is entitled to just as 
much consideration and just as much care 
as if they had been hit by an automobile 
or infected with a pathogenic micro-organ- 
ism, and that in the treatment of these 
cases a knowledge of psychotherapy is 
just as essential as is surgical asepsis or 
bacteriology. 


4. 
Vv 


IT CAN BE DONE 








CARL PUCKETT, M.D. 
State Health Commissioner 
OKLAHOMA CITY 





During the chaotic years which followed 
the World War, when the currencies of 
half the world were so far below par that 
settlement of international debts seemed 
impossible, the world awaited the coming 
of a genius with a solution so original, so 
unique that its application would solve 
world problems like magic. While most of 
the world was waiting the coming of this 
wizard, there arrived on the scene a man, 
famed alike for his thorough understand- 
ing of finance, his profanity and his pipe. 
With his keen analytical mind he took the 
economic problems facing the world, ap- 
plied general knowledge and horse sense to 
their solution and evolved that masterpiece 
now known as the Dawes Plan. 


As it was with the economic problems 
facing the world in the maelstrom follow- 
ing the war—so it is with one of the most 
serious of the problems confronting Pub- 
lic Health Officers, the Medical Profession 
and the general public today. The whole 
world is sitting back awaiting a Jenner, a 
Pasteur, a Widal, an Ehrlich, to announce 
a vaccine or a therapeutic solvent for this 
problem. I speak of the problem of Vener- 
eal Disease Control. Where is the Dawes 
who will compile our knowledge, co-ordi- 
nate our efforts and synchronize our 
thoughts and sympathies to the end that 
we may successfully combat the inroads 
of the venereal disease? This has been a 











problem of all nations through all the ages. 
It has been a problem of such national sig- 
nificance that cities, counties and states 
have been tempted to let the Federal Gov- 
ernment shoulder responsibilities which 
should properly be their own. No doubt 
the fact that morality and religion have 
been a part of the problem has served, at 
least in some measure, to make this a dis- 
tinct question apart from health protection 
with which local governments have to deal. 
But since moral suasion and _ religious 
teaching by our churches have failed as a 
method of control it would seem that now 
there would be little objection from any 
source, should we separate this problem 
of infectious disease from such methods 
of control and make it distinctly a public 
health question; practically all authorities 
on preventive medicine and public health 
now agree that such it is or should be. The 
church is concerned chiefly with the moral 
side of the worship of Venus and can make 
greater strides in a campaign against im- 
morality than in a fight against venereal 
disease. The church should be concerned 
aboout all infectious disease; all are de- 
structive of humanity and wasteful of vi- 
tality; all are the result of violation of 
natural laws of health. The church has 
never failed us in our fight against small- 
pox, diphtheria, yellow fever, leprosy and 
the host of other controllable diseases of 
man, even going so far as to send mission- 
aries afield, whose duty it is to minister to 
the physical as well as to the spiritual 
needs of their people, realizing that the 
control of these diseases intimately affects 
the prosperity, happiness and development 
of any community. Similarly we want, 
and need, the cooperation of the church 
in our struggle to control the Venereal 
Diseases, but we feel that the time has 
come to push the fight further and harder 
than the church could or should as the 
sole agressor. In fact the control of these 
diseases is recognized by authorities as one 
of the most important phases of Public 
Health Administration. 


We still use the word “control” in dis- 
cussing this question which implies that 
we admit it is not yet possible to prevent 
it. Perhaps it is best to continue the use 
of this word, for, though theoretically pos- 
sible to prevent these diseases it is not yet 
practically so. But to control we must pre- 
vent and to prevent we must find the infec- 
ted person, isolate and treat until non-in- 
fectious. This can be done. 
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Many of our people believe that sex ed- 
ucation will solve the problem. That surely 
will be a material help but will not be 
sufficient. This education should consist 
of personal hygiene, the knowledge of how 
disease is spread and thus how to avoid 
it, a knowledge of the body and the func- 
tions of its parts; in short an understand- 
ing of the science of life. Remove the mys- 
tery of disease so far as is possible and 
the cooperation of all persons can then be 
obtained toward intelligent measures for 
eradication and prevention. Though ed- 
ucation has not eliminated other infectious 
diseases, an educated public helps the 
health official to prevent and control the 
spread of disease. Therefore, our policy 
is to stress proper training of the adoles- 
cent as the first step in a permanent cam- 
paign of control. We are also in favor of 
as much publicity as possible, not of the 
individual cases but of the prevalence of 
these diseases and the harm resulting 
therefrom. 


The general discussion above is not the 
object of this article but serves rather as 
an introduction. The real object is to en- 
list the support of the medical profession 
in the control, prevention, and eradication 
of Venereal Diseases. Our profession has 
ever been active in attacking what to the 
unthinking may appear to be the very 
sources of our incomes. Unselfish service 
to humanity is part of our creed. Though 
success has attended our efforts to such 
a degree that yellow fever, to use a single 
example, has practically disappeared from 
the earth, there is no evidence to prove that 
physicians as a class, or as individuals, 
are any the poorer because of this service. 
The fewer problems of this nature we have 
to contend with the more time we shall 
have to devote to maintaining the health 
of our patients, rather than curing them 
of their ills. This, after all, is by far the 
higher ideal. 

Since it is everywhere recognized that 
venereal disease like all other infectious 
diseases must be controlled, if at all, by 
dealing with the infected individual, it is 
up to physicians, in closest cooperation 
with health officials, to bring about anv 
general improvement which may lead to 
what might be termed control. You are 
aware that the common communicable 


diseases are now controlled not by quar- 
antine alone but by running down the 
source of infection, be it polluted water, 
milk, food, etc., or human 


carrier. It 








should not be so very difficult to obtain 
from our patients the source of their in- 
fection. If this information is obtained 
the one responsible for the condition of 
our patient can be forced to take treat- 
ment and thus we can control a focus of 
infection that may, and frequently does, 
cause an epidemic. Such infected persons 
would as a rule not hesitate to take treat- 
ment if they should realize their condition 
were known. If they find that all physi- 
cians are observing the law and that health 
officials are enforcing it the difficulties 
are not insurmountable. You may say that 
the unscrupulous physician would reap 
benefits by ignoring the law. That may be 
true, to some extent, but we do not all 
violate the narcotic law or commit abor- 
tions because a few appear to profit by 
it. 

We are now urging regular reporting 
of venereal diseases, by number of course. 
For those doing much of this practice we 
have record books for the convenience of 
physicians, that are serially numbered and 
with which we will supply any physician 
on request. We need these reports in or- 
der to determine the prevalence of these 
diseases. They must be had in order to 
plan ahead in our battle for their control. 
After reasonable success in collecting re- 
ports is achieved it will be possible to in- 
augurate a system of follow up that will 
enable us to catch the foci of infection as 
suggested above. We sometimes hear it 
said, ““Why report if nothing is done about 
it?” This question, I am sure, is asked 
thoughtlessly, for a few minutes consider- 
ation will prove even to those who know 
least about statistics that before a plan can 
be conceived, or a conclusion reached, a 
system of accurate, prompt and dependable 
reports must be developed. Without know- 
ing absolutely, the incidence and location 
of cases of venereal disease, no adequate 
steps can be taken by the State Health 
authorities. 


Another value of regular and systematic 
reports is that with this cooperation of 
physician with health officer the former 
may have the assistance of law in forcing 
his patients to complete a cure. This ad- 
vantage cannot be fully utilized without 
general cooperation of physicians to the 
point where a regular system can be 
worked out. That will gradually come. It 
is not the function of any health depart- 
ment to act as a collection agency or be a 
means of bringing business to physicians, 
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but the health official could give anyone 
his choice between treatment or isolation 
just as in any other infectious disease and 
most of them would choose the former. 
Legal means may be required to persuade 
many persons to continue treatment that 
might otherwise cease as soon as the ev- 
idence disappears or the discomfort no 
longer makes professional care imperative 


Perhaps one-half of all cases of both 
gonorrhoea and syphilis cease all. treat- 
ment long before the danger to themselves 
is over; in the latter disease records show 
that seventy-five percent. fail to complete 
a cure. Probably twenty-five percent. 
cease treatment before they are non-infec- 
tious. In all these uncured cases the State 
should step in and force the proper course ; 
this, not as a humanitarian measure, al- 
though that would be sufficient cause for 
action, but to protect its citizens from con- 
tamination and from an almost certain 
future dependant. With the present law, 
and the cooperation of physicians it is 
possible to force the ignorant, foolish, neg- 
ligent or vicious to follow the advice of 
intelligent and scientific men. But to be 
qualified to invoke the aid of the law phy- 
sicians must themselves observe it. The 
Department of Health is striving toward 
the plan hinted at above whereby all in- 
fected with venereal disease shall be 
treated until cured; it is our wish and we 
are attempting to show all persons that 
they must be so treated for their own pro- 
tection; and, further, we are attempting 
to force those unwilling to do so for their 
own protection, to obtain treatment as a 
protection for the commonwealth. The de- 
gree of success attained in this effort will 
largely be determined by the measure of 
cooperation given by the medical profes- 
sion of Oklahoma. 

To make this campaign a success in 
which the state and medical profession 
are allies, physicians should charge with- 
in the limits of the patient’s ability to pay. 
I would not éven suggest that any attempt 
be made to fix fees by legislation but that 
physicians as a group regulate themselves 
and form a cooperative working organiza- 
tion with the state. This would certainly 
prove to be of great financial benefit to 
all concerned. If all those financially able 
to do so would complete a cure physicians 
would be sufficiently remunerated by these 
to justify treating the poorest at a nominal 
sum. If the physicians of Oklahoma would 





agree on a schedule of fees, varying accord- 
ing to income, taking into consideration 
the necessary expenses of all classes and 
placing their charges within the financial 
reach of all, the state could well afford to 
step in and force the patient to pay this 
“income tax’. The state could then compel 
all “shieks”, “jelly-beans” and “flappers” 
to cut out all luxuries and apply these ex- 
penses toward cure. A one hundred dollar 
per month “shiek”, if, perchance, such a 
person could ever earn so much, could well 
afford to set aside forty dollars per month 
up to a year, for cure, especially if “legal- 
ly advised” to do so. Thus he would be 
paying the bill that the state would other- 
wise pay in a few years. Uncured syphilis 
is responsible for about 15 per cent, possi- 
bly more, of the most of our hospitals for 
the insane and 50 per cent of the cost of 
our institutions for feeble-minded, so there 
is no doubt that the state would benefit 
by forcing syphillitics to be cured. 


We speak of our patriotism and love for 
country. Especially has this been discussed 
for the past eight years. During the war 
many physicians were willing to, and many 
did, sacrifice life itself for our country. 
But sometimes we forget to live for our 
country. On the part of physicians this 
is usually due to carelessness or oversight 
and it is only necessary to show them the 
need for civic patriotism, when they will 
strike at this enemy to our country, this 
insidious menace to our citizenship, this 
venereal disease peril that is terrible in its 
destruction and do their part in its con- 
trol. 


Probably you think I am visionary and 
impractical in my suggestions above. Per- 
haps I am. However, it is the duty, spec- 
ified by statute, of physicians to report 
their cases of venereal diseases, as well as 
to report all other infectious diseases and 
they should notify the authorities when an 
infected person fails to complete his cure. 
The question of confidential relationship 
of the physician has been raised in this 
connection. Where protection of the pub- 
lic is involved that confidential informa- 
tion is not and should not be binding. In 
reality the same rule of reason applies 
here as in diphtheria or smallpox. We are 
dealing with infectious disease, not morals. 
We are urging physicians to follow the 
law and our suggestions; if this is done, 
some of these theories may not seem so 
visionary. We are trying to do our part 
to make this a practical, working system 
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that will benefit physicians, and the state 
infinitely more. 


I assure you we are not trying to place 
the responsibility for proper handling of 
the venereal diseases on physicians, for a 
great part of this duty belongs to the De- 
partment of Health. Yet our department 
is efficient or otherwise in proportion to 
how it is supported by the people and es- 
pecially physicians. We believe we are do- 
ing our part at least as well as you are 
doing yours. Since neither of us has much 
to boast of it might be possible for a 
friendly alliance to win a_ victory that 
would mean glory for both. 


Just as the Dawes Plan, in its proper 
working out, entailed some sacrifices, some 
hard work, and a great deal of patience 
on the part of those most intimately con- 
cerned, so will any plan, short of miracle, 
designed to control the spread of venereal 
disease, require sacrifice, hard work, and 
forbearance on the part of patient, physi- 
cian and Public Health Officials. Protect 
those worthy of protection, expose the vi- 
cious, and the State Department of Health 
in cooperation with you will do its best 
toward the accomplishment of what seems 
to be a Herculean task. 


See Article XX, Chapter 79, Revised Statutes 
of Oklahoma, Annotated, 1921. If the statutes are 
not easily accessible, write the State Department 
of Health, and a copy of the law pertaining to 
Venereal Diseases will be sent you. 

ra’ 
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REPORT ON ANTISTREPTOCOCCUS SERUM 





Of twenty-five leading surgeons, gynecologists 
and obstetricians who were questioned by Emil 
Novak, Baltimore (Joural A. M. A., Jan. 16, 1926) 
as to their opinion of antistreptococcus serum, 
sixteen considered it cf no value, one said he knew 
nothing about it, and eight expressed the opinion 
that, while usually unsatisfactory, it might for 
certain indications be of real value. The chief 
of these was for a supposed protective or pro- 
phylactic action, while occasional good results 
are mentioned where the proper strain of strep- 
tococcus happens to be selected. Not a single 
one of the twenty-five questioned evinced any 
degree of enthusiasm for the serum. 


>. 
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CHARACTERISTIC CHANGES IN BLOOD 
CHEMISTRY IN WHOOPING COUGH 








A total of 200 analyses of the blocd in whooping 
cough have been made by Joseph C. Regan and 
Alexander V. Tolstoouhov, Brooklyn (Journal A. 
M. A., Jan. 16, 1926). Distinct and apparently 
significant changes have been encountered, the 
most characteristic of which were (1) a lowering 
of the hydrogen in concentration of the blood and 
(2) a diminution of the inorganic phosphorus con- 
tent. 











EXTREME REQUIREMENTS IN MEDICAL 
EDUCATION 





The article by Dr. Henry A. Christian in a re- 
cent issue of Science calls attention to the ad- 
vantages and likewise the dangers to be consid- 
ered in the development of highly endowed med- 
ical schools. The author points out clearly that 
high entrance requirements or extreme limitation 
of enrollments, while they may result in the secur- 
ing of a few highly skilled and efficient graduates, 
may at the same time eliminate many brilliant 
minds. There are doubtless many students who, 
under the special advantages furnished, would 
bring great credit to themselves and to the in- 
stitution, even though their preliminary education 
may be only average and who, for that reason, 
would hardly be admitted under higher entrance 
requirements or where classes are limited to 
smaller numbers. Such students who, under ex- 
ceptional hardships, have been enabled to secure 
the average preliminary training, but who through 
that very process have developed tenacity, per- 
serverance, efficient methods, usually good judg- 
ment and other high personal characteristics, 
should be given every encouragement. The au- 
thor suggests the possibility, therefore, that a 
large student body would be more advisable but 
with special provision whereby those especially 
gifted could be discovered. “There is much to 
indicate,” he said, “that the small school has not 
quite measured up to its expectations”. The hold- 
ing of admission requirements more to the aver- 
age, rather than to the extreme, and the admis- 
sion of reasonably large classes will not only 
open the way for the brilliant minds who other- 
wise would be excluded, but also enable the 
institutions to utilize their larger resources in the 
way of endowment, equipment and teaching facil- 
ities for larger numbers of highly qualified prac- 
titioners. Under careful methods, these larger 


classes cannot fail also to include larger numbers 
of exceptionally efficient graduates.—Jour. A. M. 
A., Jan. 9, 1926. 
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THE REPAIRED HEART 





In the case reported by James L. Fisher, of 
Youngstown, Ohio, Journal A. M. A., Jan. 16, 
1926, the heart, in which a larg® laceration had 
been sutured, was called on in three weeks to 
endure the added strain of a severe bronchopneu- 
monia. The heart behaved satisfactorily in every 
respect, with the exception of the rate. Although 
rapid, the pulse was at all times regular in time 
and the beats equal in volume. At the time of 
maximum lung involvement, the circulation was 
only moderately embarrassed. Digitalis in the 
dosage given exhibited but little effect in slowing 
the heart. It is assumed that the vagus stimula- 
tion was not sufficient to overbalance the in- 
creased irritability of the myocardium. The pres- 
ence of nonabsorbable suture material would per- 
haps tend to prolong the irritability. 
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EDITORIAL 
CANCER MORTALITY. 











There are many illuminating facts and 
much food for thought in a statistical re- 
port just issued by the Industrial Depart- 
ment of the Metropolitan Life Insurance 
Company. The report covering twelve 
years, 1911-1922, gives in detail the types 
of cancer causing the deaths of 90,175 in- 
sured wage earners and their families. 
The Company believes that the information 





available is possibly more exact and more 
detailed than for any other comparable 
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group in the population, as the records of 
its many millions of policy holders makes 
possible continuous investigations into can- 
cer mortality. All occupations are repre- 
sented, including millions of housewives, 
and the records of sickness and death are 
shown upon the forms of the company 
more completely than those available to 
registration authorities. 


The report shows that cancer ranked 
fifth as a cause of death in numerical im- 
portance, being outranked only by heart 
disease, tuberculosis, Bright’s disease and 
pneumonia. The relative rank of cancer as 
a cause of death was higher in the last two 
years, only heart disease and tuberculosis 
had higher rates. It is copcluded that if a 
boy or girl once reaches the age of ten 
years there is more liklihood of dying ulti- 
mately from cancer than from tuberculosis 
or pneumonia. Heart disease, chronic 
nephritis and cerebral hemorrhage are the 
only diseases which are more likely than 
cancer to cause death untimately of males 
reachi:ig the age of ten, and only heart 
disease and cerebral hemorrhage are more 
likely to cause the death of a female who 
has already lived ten years. The mortality 
from cancer has increased in the industrial 
population of the United States and Cana- 
da during the twelve years, due allowance 
having been made for more accurate re- 
porting of the cause of death. However, 
the actual increase in cancer deathrate has 
been much smaller than it might be in- 
ferred from analysis of published crude 
deathrates. It has been greater among 
males than females. More than 2 per cent. 
of all such deaths were of persons under 
25 years of age. Cancer of the stomach, 
liver, the female genitals, peritoneum. in- 
testines and rectum, together constitute 
over two-thirds of the mortality. In cancers 
of the peritoneum, intestines and rectum, 
the rate was much higher in women. There 
was little difference between men and wo- 
men as to cancer of the stomach and liver, 
while buccal and skin cancers show a 
much higher rate in men. Regardless of 
age and sex classes, colored showed an in- 
crease of deaths from cancer of the stom- 
ach and liver. Growths of the liver and 
gall-bladder are more frequent among fe- 
males. There is an upward trend of the 
deaths from cancer of the intestinal tract, 
particularly among whites of both sexes, 
among colored females there was a signifi- 
cant rising of this group at 55 to 64 years. 
More than 60 per cent. of the deaths in this 
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group were from growths of the intestinal 
tract, other than the rectum or anus, but 
rectal and anal cancer exacted a heavy toll 
among negro women, constituting the only 
group of mailgnant growths of the peri- 
toneum, intestines and rectum in which 
the mortality among colored persons ex- 
ceeds that of the whites. Breast cancers 
accounted for 13.5 per cent. of all white 
females, running higher than that among 
colored females. Only 1 per cent, of deaths 
from cancer among females was due to 
buccal cavity growths, but the rate from 
that type accounted for 8.9 per cent. among 
whites and 6.9 among colored males. 

The report should be secured and studied 
by every one interested in the great prob- 
lems presented.by cancer. 
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EXPLOITING THE HEALTH 
INTEREST 





This is the title to a twenty page illus- 
trated reprint just issued by the Bureau 
of Investigation of the American Medical 
Association, dealing with the activities of 
Bernarr McFadden and his_ interlocking 
associates and various publicity ventures. 
McFadden will probably be recalled by 
many of our readers as the moving spirit 
of Physical Culture, a monthly publication 
which, from its inception has undertaken 
to misrepresent the medical profession and 
its motives and ideals. Lately McFadden 
has attempted to send out “lecturers” and 
exhibitors over the country giving a series 
of lectures on physical culture before civic 
clubs. School authorities have even been 
induced to permit the use of public schools 
for this purpose, of course never realizing 
the actual motive power behind the move- 
ment. In order that the physicians and 
health authorities generally of the coun- 
try be forewarned, and thus forearmed, a 
voluminous illustrated reprint setting 
forth many details of the shady character 
of the propaganda put out by the McFad- 
den interests was prepared and it is urged 
that should attempts be made in any local- 
ity to “lecture” to the public by these in- 
terests, copies of the reprints be secured 
by all concerned. The work is instructive, 
illuminating, and throws much light upon 
the pernicious activities of one of the de- 
structive forces at work in this country. 
Advertisements purporting to make a man 
grow, “well... . to guarantee to increase 
your height three or four inches”; are 


shown, “Why be sick when Oxypathy”, 


“Good health for one cent’, “Excess 
weight reduced”, “Foods”, “Brainy Diet’, 
“Hypnotism”, “Get fire and pep”, “Claims 
vaccination a filthy superstition”, this 
from an alleged physician, “What the 
Osteopaths showed them at Kirksville’, 
are reproduced, along with a large num- 
ber of other nauseating messes with which 
the pages of Physical Cutture teem. 

The State Health Commissioner, Rich- 
mond had only to present pages carrying 
the McFadden matter, taken from issues 
of Hygeia, to the Rotary, Kiwanis, Lions 
and other clubs, and the “lectures” were 
promptly cancelled. Very likely Oklahoma 
may see some such attempt on the part of 
these active gentlemen. 
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Editorial Notes—Personal and General 











ATOKA COUNTY MEDICAL SOCIETY is now 
having regular monthly meetings with scientific 
programs. 


DR. S. G. HAMM. Haskell, is taking a post- 
graduate course at New Orleans, and expects to 
return about April first. 


MURRAY COUNTY MEDICAL SOCIETY met 
with the Davis, Okla., doctors February 2nd. for a 
luncheon followed by a scientific program. 


DR. OTIS G. BACON, Frederick, narrowly es- 
caped death when his car was run into January 
5th, and overturned into a ditch, completely de- 
molishing the car. 

DR. I. A. BRIGGS, Stillwater, thinks a public 
meeting to which the women of his city would be 
invited, should be held and that Dr. M. S. Gregory 
of Oklahoma City should repeat his lecture on the 
subject of Hysteria. 

OKMULGEE COUNTY MEDICAL SOCIETY 
elected the following officers for 192¢: Dr. W. M. 
Cott, Okmulgee, president; Dr. A. J. Milroy, Ok- 
mulgee, vice-president, and Dr. G. A. Kilpatrick, 
Henryetta, secretary-treasurer. 


DR. LeROY LONG, Oklahoma City, dean of the 
School of Medicine, University of Oklahoma, was 
a guest of the Garfield Medical S~ciety at its 
meeting at Enid January 21, addressing the gath- 
ering on Abscesses and Their Treatment. 





MRS. T. H. McCARLEY, wife of Dr. T. H. Mc- 
Carley, McAlester, died suddenly Wednesday, Jan- 
uary 13th. She leaves t> mourn her untimely 
death, her husband, two small children and an in- 
fant born a few hours prior to death. Mrs. Mc- 
Carley was considered a God-mother to the Y. W. 
C. A. of her City and was a leader in Church and 
civic activities. 
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DR. EVA WELLS, Oklahoma City, has been 
appointed assistant school physician of the city 
schools of Oklahoma City. 





HASKELL COUNTY MEDICAL SOCIETY 
elected Dr. T. B. Turner, Stigler, president, and 
Dr. John Davis, Stigler, secretary-treasurer. 





MUNICIPAL HOSPITAL, Cushing, has issued 
a calendar for 1926 on which is to be found the 
roster of the entire membership of the Cushing 
Medical Society. 





DR. R. D. LOWTHER, Norman, received three 
broken rigs January 8th. when his car was crowd- 
ed off the road by a motor truck near Oklahoma 
City. 





BECKHAM COUNTY MEDICAL SOCIETY 
elected the following officers for 1926: Dr. J. 
E. Standifer, Elk City, president, and Dr. G. H. 
Stagner, of Erick, secretary-treasurer. Regular 
meetings will be held on the first Tuesday night 
each month. 

THE AMERICAN COLLEGE OF SURGEONS, 
Oklahoma Division, at its meeting at Houston, 
Texas, January 28th, elected Dr. W. A. Cook, Tul- 
sa, Chairman; Dr. G. A. Wall, Tulsa, Secretary, 
and Dr. LeRoy Long, Oklahoma City, councilor. 
Next year’s meeting will be held at Tulsa. 





DR. LUCILE SPIRE BLACHLY, Director of 
the Bureau of Maternity and Infancy of the State 
Department of Public Health, Oklahoma City, 
spent several days at Washington attending the 
annual meeting of the Directors of the Bureaus 
of Maternity and Infancy of the various states, 
January, 11, 12 and 13. 

OLIVER H. GERRY, president of the O. H. 
Garry Optical Company of Kansas City, died re- 
cently, after an illness of several years. The 
company announces the continuation of the policy 
inaugurated by Mr. Gerry and followed for many 
years, with no change in the management or the 
organization. 

GARFIELD COUNTY MEDICAL SOCIETY on 
January 4th. elected Dr. A. E. Wilkins, Covington, 
president; Dr. B. S Harris, Drummond, vice-pres- 
ident, and Dr. Paul B. Champlin, Enid, secreary- 
treasurer. Dr. Lee W. Cotton, Enid was elected 
delegate, and Drs. Frank A. Hudson, S. N. May- 
berry and C. W. Tedrowe, all of Enid, censors. A 
banquet was held at the Sanderson Hotel, Enid, 
following the election. 





DR. L. A. MITCHELL, A. & M. College, Still- 
water, in speaking to the Payne County Medical 
Society recently, gave some statistics relative to 
his work with chlorine gas in treating colds among 
students at the Oklahoma Aggie School. He stated 
that of all students so treated (lasting for one 
hour on three consecutive days), some 66 per cent. 
reported cures, 17 per cent. improvement, and 17 
per cent. reported that they felt worse. Dr. 
Mitchell intends to continue his endeavor with 
chlorine, in the hope that some aid will be f und 
in treating respitatory conditions where large 
bodies of students are thrown together for ex- 
tended periods. 


DR. R. L. FISHER, Frederick, and family, who 
have been sending a few weeks vacation in Cali- 
fornia, have returned home. 





LINCOLN COUNTY MEDICAL SOCIETY elec- 
ted Dr. W. H. Davis, president, and Dr. J. M. 
Hancock, secretary, both of Chandler. 





TEXAS COUNTY MEDICAL SOCIETY elected 
Dr. William H. Langston, president, and Dr. R. 
B. Hayes, secretary-treasurer, both of Guymon. 





DR. G. S. BAXTER, Shawnee, sailed from New 
York January 21st. on the S. S. Republic for an 
extended tour of the Orient, making stops in Eu- 
rope and visits to Africa and Asia. Dr. Baxter 
expects to return home about the lst of April. 





COMANCHE COUNTY MEDICAL SOCIETY 
met with the dentists of Lawton, January 25th, 
in the Doctors and Dentists Building, with a scien- 
tific program. Future meetings of the society will 
be held on Tuesday nights hereafter, twice a 
month. 


MAYES COUNTY MEDICAL SOCIETY held 
its annual meeting January 6th. at Pryor and 
elected the following officers: Dr. E. L. Pierce, 
Pryor, president; Dr. J. E. Hollingsworth, Strang, 
vice-president, and Dr Sylba Adams, Pryor, secre- 
tary. The next meeting of the society will be 
held February 3rd. 





CUSHING MEDICAL SOCIETY has recently 
made a contract with a local man to collect all 
accounts which are giving the members any 
trouble in closing. Since the society comprises the 
entire profession of the City it is hoped that the 
pressure of a single agent acting for the entire 
profession will prove very beneficial to the mem- 
bership financially. 





MUSKOGEE COUNTY MEDICAL SOCIETY 
met at U, S. Veterans’ Hospital, Jan. 11, and after 
being guests of the Staff at a dinner, were enter- 
tained with an interesting clinic on tuberculosis, 
presented by Dr. Melgie Ward, expert on tubercu- 
losis. Several cases were presented, with their 
histories and radiographic findings. 

Meeting at the Hotel Severs, January 25th. Dr. 
A. N. Earnest presented a case wherein death 
resulted from an obscure and undetermined chest 
condition. Dr. R. L. Mitchell presented a case of 
Carcinoma (clinical diagnosis) involving the ear 
canal, apparently arrested by X-ray and electrical 
coagulation. This case was interesting for the 
reason that it was not amenable to surgical treat- 
ment. Dr. A. L. Stocks presented a case of Epi- 
dermophyton, affecting the toes, readily controlled 
by X-ray treatment. Dr. W. P. Fite presented a re- 
port of a case of causalgia affecting the palm of 
the hand, relieved by alsohol injections of the 
median nerve and blocking of the ulnar and ra- 
dials with procain. Dr. C. E. DeGroot read a pa- 
per on the life, history and many achievements 
of Rudolph Virchow. Dr. R. J. Wilkiemyer deliv 
ered a resume of the vear’s important advances 
in surgery, obstetrics, pediatrics, medicine and 
laboratory work. 
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DR. J. E. CHILDERS, formerly of Colony, has 
moved to Tipton. 





DR. EDWARD F. DAVIS, Oklahoma City, an- 
nounces the removal of his offices to 1017 Medi- 
cal Arts Building. 





DR. and MRS. WANN LANGSTON, Oklahoma 
City, announce the arrival of Miss Charlotte 
Louise on December 30th. 1925. 





DR. FRED F. FULTON, Oklahoma City, has re- 
turned from a trip to Italy, France and Egypt, 
and attendance at several European clinics. 





PONTOTOC COUNTY MEDICAL SOCIETY 
elected Dr. J. L. Jeffress, president; Dr. John R. 
Craig, vice-president, and Dr. Alfred R. Sugg, 
secretary; all of Ada. 





COAL COUNTY MEDICAL SOCIETY has the 
following officers for 1926: Dr. J. J. Hipes, Coal- 
gate, president; Dr. Frank Bates, Coalgate, secre- 
tary-treasurer. 





HUGHES COUNTY MEDICAL SOCIETY 
elected the following members to office for 1926: 
Dr. W. B. Bentley, Calvin, president; Dr. H. A, 
Howell, Holdenville, vice-president; Dr. D. Y. Mc- 
Cary, Holdenville, secretary-treasurer, and Drs. 
J. F. Musser, W. L. Taylor and J. D. Scott, cen- 
sors. 





OTTAWA COUNTY MEDICAL SOCIETY on 
December 16th. elected the following officers for 
1926: Dr. Ira Smith, Commerce, president; Dr. 
Charles McCallum, Quapaw, Dr. H. K. Miller, 
Fairland, and Dr. E. Albert Aisenstadt, Picher, 
vice-presidents, and reelected Dr. G. Pinnell, 
Miami, secretary-treasurer. 





KIOWA COUNTY MEDICAL SOCIETY held 
its annual election of officers on January 15th. at 
the Nash Hotel, Hobart, selecting Dr. J. M. Ritter, 
Roosevelt, president; Dr. B. H. Watkins, Gotebo, 
vice-president; Dr. J. H. Moore, Hobart, was elect- 
ed secretary-treasurer for the fourth successive 
time. Dr. William MclIlwain, Lone Wolf, was 
elected delegate, with Dr. J. A. Land, Lone Wolf, 
as alternate; Drs. J. M. Bonham, chairman, A. T. 
Dobson, and J. A. Land, censors. The meeting 
was addressed by Dr. John B. Wood of Kansas 
City. 





PAYNE COUNTY MEDICAL SOCIETY met at 
Stillwater on January 27th. as guests of the Still- 
water members. Representatives were present 
from Ripley, Perkins, Yale, and Cushing, Still- 
water was present 100 per cent. Their program 
was excellent, and reads as follows: “Etiological 
Factors of Hysteria,” Dr. M. S. Gregory, Oklah»- 
ma City; “Obesity,” Dr. L. A. Cleverdon, Still- 
water; “Hypertension,” Dr. C. E. Sexton, Still- 
water; ‘North Carolina Plan of Post-Graduate 
Study,” Mr. L. B. Fritts, Norman; “Chlorine Gas 
in Colds,” Dr. L. A. Mitchell, Stillwater; “Intra- 
venous Therapy in Mercurial Poisoning,” Dr. J. H. 
Maxwell, Oklahoma City. Only four men in the 
society were absent from the meeting; one from 
Cushing, Yale, Perkins, and Glencoe. Organized 


medicine in Payne county is now well on it’s feet, 
and looking for yet larger things. 
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DR. H. H. WILSON, Frederick, has moved to 
Norman. 





CHEROKEE COUNTY MEDICAL SOCIETY 
has elected Dr. J. S. Allison, president, and Dr. A. 
A. Baird, secretary, both of Tahlequah. 





PITTSBURG COUNTY MEDICAL SOCIETY 
elected Dr. O. W. Rice, president, and Dr. F. L. 
Watson, secretary-treasurer; both of McAlester. 





OKFUSKEE COUNTY MEDICAL SOCIETY 
has elected Dr. C. M. Bloss, Okemah, president, 
and reelected Dr. R. Keys, Okemah, secretary- 
treasurer. 





WAGONER COUNTY MEDICAL SOCIETY 
elected Dr. S. R. Bates, president; Dr. E. P. Nes- 
bitt, vice-president, and reelected Dr. C. E. Hay- 
ward, secretary-treasurer, all of Wagoner. 





JACKSON COUNTY MEDICAL SOCIETY 
elected the following new officers for the new 
year: Dr. W. H. Price, Eldorado, president; Dr. 
L. H. Hardin, Elmer, vice-president, and Dr. W. 
P. Rudell, Altus, secretary-treasurer. 


GARVIN COUNTY MEDICAL SOCIETY has 
reelected its 1925 officers for the new year; they 
are: Dr. W. P. Greening, president; Dr. H. P. 
Markham, vice-president, and Dr. James W. Stev- 
ens, secretary-treasurer, all of Pauls Valley. 





BLAINE COUNTY MEDICAL SOCIETY elec- 
ted the following officers at the regular meeting 
on December 17th, at Okeene: Dr. George M. Hol- 
combe, Okeene, president; Dr. H. M. Krebs, Eagle 
City, vice-president, and Dr. W. F. Griffin, secre- 
tary-treasurer. 





GRADY COUNTY MEDICAL SOCIETY elected 
the following officers for 1926: Dr. U. C. Boon, 
Chickasha, president; Dr. W. R. Barry, Alex, Ist 
vice-president; Dr. W. L. Bonnell, Chickasha, 2nd 
vice-president; Dr. Martha J. Bledsoe, Chickasha, 
secretary-treasurer; Drs. W. H. Cook and D. S. 
Downey, delegates, and Drs. A. B. Leeds and A. 
W. Nunnery, censors. 





CARTER COUNTY MEDICAL SOCIETY met 
in annual session and elected the following offi- 
cers for 1926: Dr. S. DePorte, president; Dr. R. C. 
Sullivan, vice-president, and Dr. A. G. Cowles, 
secretary-treasurer; all are of Ardmore. Dele- 
gates elected were Drs. T. W. Dowdy, Wilson, and 
F. A. Harrison, Ardmore, with alternates Drs. 
J. R. Pollock and J. C. Best, Ardmore; Dr. J. W. 
Shelton, Ardmore, was elected censor. Several 
papers were presented: “Acute Osteomyelitis,” by 
Dr. F. W. Broadway, discussed by Dr. W. M. 
Johnson; “Asthma (Laboratory Diagnosis)” by 
Mr. Jack Bullock, laboratory technician; “Tuber- 
culosis of the Kidney” by Dr. S. DePorte, dis- 
cussed by Dr. A. G. Cowles. The next meeting 
will be held February 9th. at the Ardmore Hotel, 
with a banquet for the members and their wives, 
to be addressed by several medical men frem ad- 
joining counties. 
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DR. L. E. EMANUEL, Chickasha, is attending 
the clinics at New York and Boston. 





DR. W. P. FITE, Muskogee, attended the 
inauguration of President Bizzell, University of 
Oklahoma, Norman, February 5th., as the repre- 
sentative of the University of Virginia. 





DR. B. H. BURNETT, Duncan, was tendered a 
birthday dinner on January*18, being the occasion 
of his birthday and that of General Robert E. Lee, 
at which several of his colleagues attended. 





McLAIN COUNTY MEDICAL SOCIETY select- 
ed the following officers for 1926: Dr. I. N. Kolb, 
Blanchard, president; Dr. J. H. West, Purcell, 
vice-president; Dr. O. O. Dawson, Wayne, secre- 
tary-treasurer, and Dr. W. C. McCurdy, Purcell, 
delegate. 


CANADIAN COUNTY MEDICAL SOCIETY 
officers for 1926: Dr. D. P. Richardson, Union 
City, president; Dr. L. G. Wolf, Okarche, vice- 
president; Dr. J. T. Riley, El Reno, secretary; Drs. 
H. C. Brown, T. M. Aderhold, and J. W Muzzy, 
all of El Reno, censors. 





W. M. McNABB, who was recently arrested in 
Enid on charges of practicing medicine without 
a license, was fined $150 and costs when arraign- 
ed January 8th., and was released from the county 
jail. McNabb had practiced medicine at Enid and 
had opened an office on Pennsylvania avenue. 





AMERICAN BOARD OF OTOLARYNGOLOGY 
—An examination will be held by the American 
Board of Otolaryngol.gy in Dallas, Texas, on 
Monday, April 19, 1926, and in San Francisco, 
California, on Tuesday, April 27, 1926. Applica- 
tion should be made to the secretary, Dr. H. W. 
Loeb, 1402 South Grand Boulevard, St. Louis, Mo. 


CRAIG COUNTY MEDICAL SOCIETY officers 
for 1926 are Dr. Louis Bagby, Vinita, president; 
Dr. W. R. Marks, Vinita, Ist. vice-president; Dr. 
J. L. Wharton, Ketchum, 2nd. vice-president; Dr. 
F. T. Gastineau, Vinita, secretary-treasurer; Dr. 
W. M. Campbell, Vinita, censor; Dr. F. M. Adams, 
Vinita, delegate, and Dr. C. S. Neer, Vinita, alter- 
nate. 





DR. J. ELMER HUGHES, Shawnee, has just 
returned with a number of other “big game hunt- 
ers” from the interior of Mexico. They crossed 
the border at Eagle Pass and went about 100 
miles into the interior to the State of Coahuila. 
They all report “success” but state that they were 
not permitted to bring the game back across the 
border. 





CUSTER COUNTY MEDICAL SOCIETY met 
at the Clinton Hospital December 19th., and the 
following were elected officers for 1926: Dr. C. H. 
McBurney, Clinton, president; Dr. J. J. Williams, 
Weatherford, vice-president; Dr. E. E. Darnell, 
Clinton, secretary; Dr. T. A. Boyd, Weatherford, 
censor; Dr. McLain Rogers, Clinton, delegate, and 
Dr. E. E. Darnell, Clinton, alternate. 





MURRAY COUNTY MEDICAL SOCIETY 
elected Dr. John T. Wharton, Sulphur, president; 
Dr. A. P. Brown, Davis, vice-president; Dr. How- 
son C. Bailey, Sulphur, was reelected secretary- 
treasurer; Dr. Paul V. Annadown, delegate, and 
Dr. W. H. Mytinger, both of Sulphur, alternate. 


McINTOSH ‘COUNTY MEDICAL SOCIETY 
elected the following officers for 1926: Dr. F. L. 
Smith, Fame, president; Dr. D. E. Little, Eufaula, 
vice-president; Dr. W. A. Tolleson, Eufaula, sec- 
retary-treasurer; Dr. Dyton Bennett, Texanna, 
censor; Dr. W. A. Tolleson, delegate, and Dr. G. 
W. West, Eufaula, alternate. 


MEDICAL ARTS BUILDING, Oklahoma City, 
has shown a profit during the past nine months or 
its operation of $5,000 per month, it was reported 
at the meeting for the election of officers of the 
holding association. All officers were reelected, 
they are: Dr. J. S. Pine, president; Dr. E. &. 
Lain, vice-president: Dr. R. S. Parsons, secretary, 
and Dr. R. M. Howard, treasurer. 


POTTAWATOMIE COUNTY MEDICAL SO- 
CIETY held its annual meeting, consisting of an 
all day clinic at the Shawnee general hospital, 
January 6th. 1926. The morning hours were filled 
with surgical clinics, luncheon was served at the 
City Hospital to about thirty physicians of Potta- 
watomie, Seminole, Oklahoma and Lincoln coun- 
ties. During the afternoon, from 1:30 to 5:00, 
clinics were presented. At 7:00 o’clock in the 
evening the annual banquet was served in the 
Masonic dining room, by the Order of the Eastern 
Star, which was a very elaborate affair. Dr. 
Everett S. Lain, Oklahoma City, gave the ad- 
dress of the evening on the various skin affec- 
tions and the several forms of cancer. It was a 
splendidly prepared address, illustrated by lantern 
slides. The following officers were elected for 
the year 1926: Dr. J. H. Scott, Shawnee, presi- 
dent; Dr. R. C. Kaylor, McLoud, vice-president; 
Drs. H. G. Campbell, Cromwell, A. C. McFarling, 
Shawnee, and R. M. Anderson, censors for three 
years. Dr. W. M. Gallaher was reelected secretary- 
treasurer. The retiring president, Dr. T. C. 
Sanders, gave his address in a few well chosen 
words. Dr. J. A. Walker installed all the officers- 
elect, after which there were twelve or fifteen 
three-minute inspirational talks from members 
and visitors. 
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ORTHOPAEDIC SURGERY 


Edited by Earl D. McBride, M. D 
717 North Robinson St., Oklahoma City 














1. Congenital Torticollis (wry neck). 

Clinical case report: P. V., age 6 years, came 
to the clinic for correction of “twisted neck”. She 
was admitted to the Oklahoma General Hospital 
on January 16, 1923. The operation consisted of 
open division of the Sterno-Mastoid muscle at its 
attachment to the clavicle. The skin was made 
tense by drawing it upward. An incision was 
made beginning about half an inch above the 
clavicle, midway between the clavicular and ster- 
nal insertions of the muscle, and passed down- 
ward and forward, following the natural folds 
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of the skin to the clavicle. A grooved director 
was inserted under the Sternal tendon which was 


divided. The clavicular bonds were then com- 
pletely divided. Fine catgut was used to close 
the wound. 


The deformity was then over-corrected so that 
the chin and head turned in exactly the opposite 
position as previous to operation, and the head 
included in a plaster case extending down over 
the neck, shoulders and chest. This dressing was 
retained for 8 weeks, after which a light brace 
was used and stretching exercise given. 


Discussion: Torticollis may be conegnital or ac- 
quired. The congenital type may be due to cer- 
vical malformations or intra-uterine position in 
which the head is fixed in a twisted position. 





Another alleged cause which is very important 
from the practical standpoint is that the sterno- 
cleidomastoid muscle is ruptured at delivery and 
the Hematoma, as a result, produces a myositis 
which contracts the muscle. 


Arguments against this cause are that rupture 
of muscle elsewhere is practically never followed 
by myositis and contraction, and that cases of 
hematoma of the sternocleidomastoid seen soon 
after birth have been investigated and torticollis 
does not necessarily follow. 


It is also found that the congenitally shortened 
muscle is sometimes ruptured and the hamatoma 
is falsely blamed for the torticollis which is dis- 
covered 


The most important of the conditions simulating 
wry neck to differentiate in practice is tubercu- 
losis of the cervical spine. The presence of pain, 
muscle spasm in all neck muscles and the X-ray 
are the most important symptoms to observe in 
tuberculosis. 


Early treatment is very esesntial. Asymmerty 
occurs very early. The eyes are affected and the 


child may be backward in school. 


| 
| 
| 
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No. 2. The Human Foot, Its Care and Treatment. 
Anatomy and Physiology of the Foot. 





From the architectural standpoint the foot is 
a highly organized composite structure consisting 
of numerous bone units arranged and related to 
each other in suspension bridge fashion, the arch 
work and buttresses of which are bound together 
and held in position by strong bands of ligaments. 
These highly organized anatomical structures 
serve two purposes: dhe as platforms upon which 
the perpendicular human frame must be balanced, 
the other as propellers of motion. Such duties 
demand stability, flexibility and strength. The 
bases are joined to their uprights by “elastic mo- 
torized guywires” which maintain balance and 
promote locomotion. The whole mechanism is a 
portion of the complex human organism; comp sed 
of tissues pulsalting with life and subject to all 
the frailities and idiosyncrasies of constitutional 
nature. 

Study of the foot cannot be _ individualized. 
Thorough knowledge of the subject involves con- 
sideration of all branches in the study of medicine 
and surgery. Such impressive terms as flat foot, 
broken or fallen arches readily create alarm to the 
average individual and the reasonableness of sup- 
porting the arch by mechanical devices, has crea- 
ted a market in which commercial interests have 
made arch supports about as common as shoes. 
Such indiscriminate practice should be discour- 
aged by physicians. A little more attenion to this 
important subject by the general practioner would 
greatly assist in properly educating the public 
and incidently enhance its usefulness to his prac- 
tice. 

eS ae 
Six Cases of Foreign Bodies of Traumatic Origin 
in the Elbow. Pigeon, Bernard and Jonathan. 

Bulletins et Memoires de la Societe Nationale 


de Chirurgie, February 14, 1925, page 140. 


Case 1. A soldier on trying to start an aero- 
plane felt a violent pain on the outer side of his 
elbow. Roentgenogram showed a shadow behind 
and below the external condyle, and at operation 
a piece of cartilage eight by eighteen millimeters 
in size was removed. It presumably came from 
a fracture of the external condyle. A good result 
was obtained. 

Case 2. Two cartilaginous bodies were removed 
from the olecranon fossa of a Zouave soldier three 
months following an injury which had caused lim- 
ited motion in the joint. They seemed to have 
come from a chip fracture of the condyles. Func- 
tion of the elbow was much improved, although 
extension remained slightly limited. 

Case 5. Some foreign bodies the size of large 
coffee grains were demonstrated in the outer part 
of an elbow following a grenade wound, but 
function in the joint was practically normal. 

Case 6. A flat piece of cartilage about the size 
of a dime was removed from between the external 
condyle and head of the humerus a few days af- 
ter a fall on the flexed elbow, confirming the diag- 
nosis of chip fracture of the condyle. Good 
function obtained. 

In four of these cases the loose bodies occurred 
after injury by muscular violence only. The ques- 
tion is raised as to whether the articular surface 
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may not have been abnormal from arthritis or 
from osteohconditis dessicans in such cases. 

Loose bodies in the elbow are said to be rather 
rare, Clavelin finding only twenty in the litera- 
ture. 





—O 
OPERATIVE PROCEDURES. ARTHROPLASTY 
OF THE KNEE BY TRANSVERSE PATEL- 
LAR ROUTE FOR FIBROUS ANKYLOSIS 
ALGLAVE. Bulletins et Memoires de la So- 
ciete Nationale de Chirurgie, March 28, 1925. 
Page 379. 


This paper is a demonstration of an atomic 
specimen to show the technique of an operation 
done first by this method a few month ago. 


First step. A J-shaped incision is made with 
the long arm along the external aspect of the 
knee and the curve down around the patella. The 
patella is cut through at the junction of the lower 
and middle third. 

Second step. The knee is placed in hyperflexion 
breaking up all adhesions and the anterior crucial 
ligament. 


Third step. The upper fragment of the patella 
is now liberated from the condyles and all ar- 
ticular surfaces smoothed off. The femur should 
be exposed well up under the quadriceps to in- 
sure good motion. 


Fourth step. A flap of fascia lata is cut from 
the outer side of the thigh, preserving a broad ped- 
icle distally next to the condyle, and turned over 
to completely cover the condyles. The flap should 
have a good layer of fat taken with it. 


Fifth step. The two fragments of the patella 
are then brought together and sutured with linen 
and wire encircling suture, and the knee placed 
in a sling for about six days. Motion is then be- 
gun. 


——$__—__—_—__q-———_— 


ARTHROPLASTY OF THE KNEE. CUNEO. 
Bulletins et Memoires de la Societe Nationale 
de Chirurgie, March 7, 1925, p. p, 240. 


In judging results of arthroplasty the nature of 
the lesion for which the operation was done should 
be given due consideration. The type of ankylosis, 
fibrous or bony, the angle of the joint, the periar- 
ticular lesion, the contractures of ligaments, are 
all matters of great importance. 


In bad cases it may be necessary to cut the 
lateral ligaments and the crucial ligaments. This, 
of course, might cause lateral instability, but to 
guard against such condition a projection should 
be preserved on the tibia to fit into a groove be- 
tween the femoral condyles. 


The author uses Putti’s technique, including 
a free piece of fascia lata to cover the condyles. 
The prominent curve of the condyles is reduced 
somewhat in front and the patella is shaved down 
a little thinner in order to insure better function. 


After-treatment is most important. The psy- 
chology of the patient, his wilingness to co-operate 
and ability to stand the pain of motion, all are 
factors of success. 





EYE, EAR, NOSE and THROAT 


Edited by Jas. C. Braswell, M. D 
726 Mayo Bidg., Tulsa 











Toti’s Operation for Dacryocystitis: Raia, V. L.., 
Am, J. Oph., 1925, 3 s. viii, 547. 


Since Toti described his operation of dacryocys- 
torrhinostomy, Raia has performed twenty-eight 
of these operations. Twelve were reported in 1915, 
and sixteen are reported in this article. The pa- 
tients who were considered cured immediateiy 
after the operation, have remained cured. In the 
cases with improvement, all discharge of pus and 
mucus has ceased but the tears continue to flow 
in the wind and cold weather. 

All of the operations were under local anaes- 
thesia. The author believes that the origina! in 
cision is best despite the fact that others nave ob 
jected to the deformity which it at first produces 
He always packs the nostril on the side operated 
upon in order to prevent infection of the wound in 
the sac and the bony opening in the nose. Accord- 
ing to Toti, the nasal mucous membrane should 
not be perforated but a disk of it should be re- 
moved. Any obstruction in the nose must be re- 
moved or the procedure will be a tuilure. Tne 
canaliculi and internal palpebral ligament must 
be left intact. 
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The Properties of Lens Protein: Gifford, S. R.., 
J. Am. M. Ass., 1925, Ixxxv, 351, 





It has long been noted by ophthalmic surgeons 
that certain eyes react very severely to liberated 
lens substance following rupture of the capsule 
and cataract extraction. Several years ago Ver- 
hoeff and Lemoins showed definitely that persons 
with such a reaction are unduly sensitive to lens 
protein but that after proper skin tests they can 
be desensitized and then operated upon without 
danger. 

Gifford reports a series of cases studied along 
these lines and a series of experiments on rabbits 
and guinea pigs which confirm the work of Ver- 
hoeff and Lemoine. When the work was done on 
patients the subjects for operation were poorly 
chosen and the operative procedures not consist- 
ent with good surgical practice, but interesting 
results were recorded. Of the patients giving a 
positive skin test, only half had a reaction from 
lens substance, while of those with a negative 
skin test 10 per cent reacted to lens substance. 
Normal lens substance is toxic, and cataractous 
lens substance is more toxic. 

Gifford suggests that the term “endophythal 
mitis phacogenetica” (Straub) be substituted for 
‘endophthalmitis phaco-anaphylacta” (Verhoeff 
and Lemoine) because many of the reactions are 
not anaphylactic, being due to the toxity of the 
lens matter itself. 


Qn 
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A Discussion of the Clinical Problems of Chronic 


Suppurative Otitis Media: Shambaugh, G. E., 
Laryngoscope, 1925, xxxv, 193. 








The author is of the opinion that one of the 
chief advances in otology is the more accurate 
recognition of the indications for the radical mas- 
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toid operation. Chronic otitis media is of two 
types—one in which there are elements of danger 
and the other with practically no danger. Tne 
former invades the bone while the latter is re- 
stricted to the lining membranes of the middle ear 
cavities. Radical operation is indicated only in the 
type with bone invasion. 

The object of the radical mastoid operation is 
the eradication of the focus of infection. It is 
of advantage to have the eustachian tube closed 
off, but this is by no means necessary. A little 
discharge from the tube is of no significance. 


©. 
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Electrocoagulation and Radiation Therapy in Ma- 
lignant Disease of the Ear, Nose and Throat; 
Pfahler, G. KE,, J. A. M, A., 1925, Ixxxv, 344 








In the treatment of malignant disease of the 
ear, nose, and throat the use of -electrocoagula- 
tion is limited because it may destroy the blood 
vessels or other essential tissue, it requires an- 
aesthesia and the guidance of the eye, and it is 
followd by sloughing. Radiation is of value be- 
fore, after, or without operation, and _ should 
always be employed with electrocoaulation. Ra- 
dium is preferable to the X-ray when it can be 
brought into contact with the malignant growth 
or inserted in it, but the roentgen ray is preferable 
to radium when the neoplasm goes deeper than 
2 cm. or lies under healthy tissue. In the use of 
the X-ray, Pfchler employes a daily “saturation” 
method. Great care is necessary in the dosage. 
Malignant disease of the ear which is confined 
to the skin responds to electrodesiccation and ra- 
dium treatment. When cartilage or deeper tissue 
is invaded, only radiation is effective. 


Epitheliomata of the nasal mucous membrane 
are best treated with radium. Sarcomata should 
be treated with radium and crossfiring. In malig- 
nancy of the antrum, radium is used in the nose, 
mouth, and nasophyarynx with high voltage cross- 
firing, and surgery and electrocoagulation are 
employed as adjuncts. 

Fibromata of the nasopharynx and sarcomata 
of the throat are best treated by radiation. In 
the early stages of carinoma of the tonsils, re- 
diation may give brilliant results, and in the lat- 
ter stages may give marked palliation. In car- 
cinoma of the larynx the effect of daily radiation 
has been encouraging. Pfahler has had no ex- 
perience with electrocoagulation in these cases, 
but cites Novak’s 200 cases in which this treat- 
ment was without untoward sequelae. 


—~o— 

Acute Pulmonary Infection Following Operation 

on the Maxillary Antrum: McKenzie, D. Proc. 

Roy. Soc. Med., Lond., 1925, xviii, Sect, Larynol., 
50. 








The author performed a double nasal antros- 
tomy upon a man 33 years of age. Pleurisy on the 
right side set in six days later and was followed 
by general bronchopneumonia and several attacks 
of haemoptysis. The temperature rose and re- 
mained elevated with daily remission for about 
eight weeks. Following the drainage of an empy- 
ema, recovery resulted. The sputum was free 
from tubercle bacillus. 

Several cases of acute pulmonary infection of 
various kinds have come under the author’s ob- 
seravtion. In every case the maxillary antrum 








was the site of operation. The route by which the 
infection reaches the lungs is not obvious. The 
septic material may be inspirated or may travel 
through the venous channels. The usual septic 
sequela of operation on the nose is acute tonsil- 
litis. This may be terminated by a 25-c.cm. dose 
of antistreptococcus serum. 


- 
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BACTERIOLOGY and PATHOLOGY 


Edited by Wm. H. Bailey, A.B. M.D. 
Wesley Hospital, Oklahoma City 














The Precipitin Reaction in the Diagnosis of Scar- 
let Fever and Allied Hemolytic Streptococcus 
Infections: E. C. w, M.D., Rochester, 
Minn, Journal of A. M. A., January 2, 1926. 





The convincing proof offered by the Dicks of 
there being a specific hemolytic streptococcus as 
the true etiological factor of scarlet fever, has 
been universally accepted. There has been a pre- 
sumptive susceptibility test evolved similar to the 
Schick test in diphtheria, a method of active im- 
munization, a means of producing an antitoxic 
serum in the horse, and a procedure for identify- 
ing scarlet fever streptococcus through the neu- 
tralization of toxin in vitro with convalescent se- 
rum and experimentally produced antitoxic serum. 
Yet the relation of scarlatinal streptococci to other 
streptococci, and the reason for the occurrence of 
epidemics remains unanswered. The prevalence 
of numerous cases of sore throat and tonsilitis 
during an epidemic of scarlet fever has caused 
certain clinicians to regard many of these cases 
as scarlet fever without ‘rash. 

The author has carried on a series of experi- 
ments which he believes have an important bear- 
ing on the genesis of scarlet fever. He finds that 
the scarlet fever streptococci appear in some way 
to be related to other hemolytic streptococci and 
that the time at which a certain streptococcus may 
cause scarlet fever may be only a certain ph se 
in the life cycle of that group of streptococci. 
His summary is as follows: 

Hemolytic streptococci of scarlatinal type, as 
determined by the precipitin reaction, were dem- 
onstrated in the throat during the onset in four- 
teen cases of scarlet fever with rash and five cases 
of scarlet fever without rash; and hemolytic strep- 
tococci of nonscarlatinal type were demonstrated 
in most of these during convalescense and also 
throughout the attack in three cases of acute 
follicular tonsillitis. Moreover, according to this 
test, scarlatinal hemolytic streptococci were dem- 
onstrated in the tonsil of an adult who had had 
tonsillitis two weeks previously, in the throat and 
pus from an infected finger in a case of scarlet 
fever, and in the pus of an infected knee of a boy 
who did not have a rash, in the empyema pus in 
a case of typical surgical scariet fever, and in 
cases of otitis media and mastoiditis. The clin- 
ical findings in the throat and elsewhere in cases 
in which there was no rash, and in which the 
precipitin test was positive, were like those of 
scarlet fever, and in one of these, precipitin, toxin 
production and neutralization tests were all pos- 
itive. Hence the precipitin reaction with suitable 
scarlatinal immune serums may be considered 
of value in determining the presence or absence of 
scarlatinal hemolytic streptococci in the throat and 
elsewhere, not only in scarlet fever but in other 
infections. Since the test is easily made and the 
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results are obtainable quickly, and since it is 
positive at the very outset cf the infection, it 
should prove of great value in determining the 
nature of the infection in the throat, ear and mas- 
toid at the time of epidemics of scarlet fever, 
especially in persons who have had scarlet fever 
or who have presumably been rendered immune 
by the Dick method of injection of toxin. A pos- 
itive precipitin reaction at the outset in cases of 
infection of the throat, suggestive of scarlet fever, 
whether the Dick test is positive or negative, and 
irrespective of any history of scarlet fever or 
prophylactic innoculations, should, in the light of 
these results, be considered tentatively to indicate 
scarlet fever and should lead to the institution of 
immediate precautionary measures and perhaps 
specific serum treatment. 

The Dick test was found to be a reliable index 
of susceptibility of the skin or rash. It was pos- 
itive at the time of the attack and negative dur- 
ing convalescence in each case tested, but accord- 
ing to my experiments, immunity of the skin to 
rash and to injections of the specific toxin does 
not always run parallel to immunity of the throat, 
and so forth, to infection by scarlatinal hemoly- 
tic streptococci. On the basis of the results of 
these experiments it would appear that the sup- 
posed immunity to scarlet fever following an at- 
tack, and therefore perhaps following prophylac- 
tic innoculation, may mean chiefly immunity of 
skin and perhaps other tissues to toxin and not 
immunity of the throat and certain other struc- 
tures to infection by true scarlatinal hemolytic 
streptococci. 

These facts and the proof of identity of toxin 
produced by strains isolated from scarlet fever, 
and certain ones isolated from other sources, in- 
dicate strongly that specificity in _ scarlatinal 
hemolytic streptococci may be an acquired and 
temporary property. 


4) 
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The Relation of the Bone Marrow to the Lym- 
phatic System. Anatole Kolodny, M.D., lowa 
City, lowa. Archives of Surgery, November 
1925. 








The study of the lymphatic system is still far 
from complete. The question of the lymphatics 
of the bone marrow is especially obscure. The 
author was not satisfied with the statements cf 
numerous investigators that the bone marrow did 
not possess lymph vessels. He reasoned that be- 
cause their technique failed to demonstrate any 
marrow lymphatics was no proof of their ab- 
sence. He set about to investigate this problem 
from another angle than that of injection of var- 
ious dyes directly into lymphatic vessels. His 
method of approach was through physiologiral 
channels based on the so called Cohnheim’s law 
for the entry of T. B. into the body. That is, 
the lymphatic glands that receive the lymphatics 
draining the area of entrance of the bacteria into 
the system will show specific changes. Using 
this as a working hypothesis he introduced cer- 
tain dyes into the medulary canal of the long 
bones, and at a later date he examined the various 
groups of lymphatic glands in adjoining regions 
of the body to see if any of the dye could be dis- 
covered. It was found that the dye was carried 
to certain very definite regional lymph nodes for 
each bone investigated. 

This experiment although proving that there 
was a definite lymphatic connection between the 





bone marrow and the lymphatic system outside 
the bone, yet it did not prove any definite lym- 
phatic system within the bone. Careful search 
disclosed a lymphatic vessel stained by the dye 
emerging from the bone at a constantly definite 
location on the surface. 

This definite direct relationship of the bone 
marrow to the lymphatic system is of importance 
in the pathology of metastatic epithelial bone 
tumors. Carcinoma is known to metastasize al- 
most universally through the lymphatics, yet when 
it came to metastasis in bone that was thought 
to be through the blood vessels. Bone metastasis 
now can also be considered as being brought about 
through the lymphatics in the same manner as 
metastasis to any other region. 

Conclusions: 

The bone marrow is directly related to the lym- 
phatic system. It drains its lymph into certain 
groups of lymph nodes, the regional lymph nodes 
of the respective bone. 

The regional lymph nodes of the bones of the 
upper extremity are the cervical lymph nodes in 
dogs, corresponding to the supraclavicular lymph 
nodes in man. 

The regional lymph nodes of the bones of the 
lower extremity are the iliac lymph nodes in dogs, 
corresponding to the external chain of the exter- 
nal iliac group of the hypogastric lymph nodes 
in man. 

The direct relationship existing between the 
bone marrow and the lymphatic system forms 
the anatomic basis for the lymphogenous theory of 
metastatizing of carcinomatous tumors to the 
bones. 

Deviations from the normal in the flow of lymph, 
namely, the aberration of the lymph stream, the 
retrograde lymph stream and the reflux lymph 
flow, can lead to the metastic spreading through 
the skeleton of carcinomatous cells transported 
in the lymph circulation from the primary tumor. 
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UROLOGY and SYPHILOLOGY 


Edited by Rex Bolend, B.S., M.D. 
1010 Medical Arts Building, Oklahoma City, 




















Pyelonephritis Complicating Pregnancy. 

Case report. Was called in consultation to see 
patient four months pregnant, who gave history 
of having had left kidney removed 2 years pre- 
viously because of marked pyonephrosis. Exam- 
ination revealed following: 

Temperature 104—intense pain in left loin; 
nausea and vomiting; frequency and urgency of 
urination; patient stated this had been trouble- 
some for several days, but thought it was due 
to pregnancy. 

Catheterized bladder, urine highly acid; pus 
cells; R. B. C.—, albumin; bacteria. 

The following two days patient had three sep- 
tic chills followed by fever 104 to 105. Nausea 
and vomiting continued, toxemia and prostration 
approaching rapidly. Regardless of objection of 
the attending physician, I urged cystoscopy and 
drainage of the kidney per ureteral catheter. The 
fourth day this was consented to. Bladder showed 
signs of inflammation and just a little difficulty 
was had in locating the ureteral orifice, this was 
accomplished, however, with very little pain to 
the patient. Obstruction was met in lower third 
of ureter. By gentle manipulation this was over- 
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come with No. 7 Garceau catheter. Another lesser 
obstruction was encountered zbout midway, where 
the ureter passes the large vessels. On entering 
the kidney pelvis about 30 c.c. of thick, purulent 
urine came in a continuous stream. After this 
stopped was able to aspirate 5 c.c. more of very 
thick fluid, this contained staphylococcus and B. 
coli. The kidney pelvis was washed with distilled 
water followed by one per cent mercurochrome, 
catheter was left in 36 hours, kidney pelvis being 
washed every 12 hours, followed by mercuro- 
chrome. After drainage by catheter, no chills 
followed. Upon withdrawal there was slight ele- 
vation of temperature for seven cr eight days but 
never over 100. Patient was sent home to re- 
turn every ten to fourteen days for subsequent 
lavage, this was continued throughout gestation. 
During the last two months some little difficulty 
was experienced due to enlarged uterus. 

The attending physician states, “this patient 
had a normal delivery. I am firmly convinced she 
could not have gone through pregnancy had not 
the pelvic drainage been done”. 

Dr. John E. Hall of Nashville reports a very 
similar case in Journal A. M. A., with only minor 
changes in technique. 
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Prostatism vs Prostatic Hypertrophy. 


Dr. Robert V. Day of Los Angeles in Journal 
A. M. A., objects to the term prostatic hyper- 
trophy. Day uses the term prostatism, and defines 
it, “an adenomatous or sclerotic condition of the 
prostate causing obstruction in some degree to 
the outflow of urine through the urethra”. 

It strikes us that the term prostatism is quite 
as general and does not fit the definition any 
better than the word hypertrophy. 
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High Protein Content as a Factor in Etiology of 

Chronic Nephritis. 

Drs. Newbury, Marsh, Curtis and Sarah Clark- 
son M. S., in the Journal of A. M. A., make a very 
detailed and interesting report on the effect of 
high protein diet as a factor in the Etiology of 
Chronic Nephritis, their work has been systematic 
and every precaution taken to avoid errors and 
to similate as near as possible the conditions as 
presented in the human. 

Egg white, casein, soy beans and dry powdered 
lean beef were used. These were used in different 
series and in diffenent mixtures on Carnivora, 
Herbivora and Omnivora and in all cases found 
that protein above a certain limit produced dam- 
age to the kidneys (casts and albumin). The 
authors continued with their work in attempt to 
find what element of the protein was responsible 
for the damage. They injected intravenously into 
normal rabbits and puppies 12 of the amino-acids 
that result from the digestion of proteins. Glycin, 
Olanin, Phenylalanin, Glutamic acid, Leucin and 
Arginin produced no ill effects. Aspartic acid was 
injurious to kidneys of rabbits but not to dogs. 
All of the following gave undisputable evidence 
of kidney damage. 

Lysin, histidin, cystin, tryosin, tryptophan. This 
work also emphasized the fact that while proteins 
may be harmful in large amounts, it is still essen- 
tial, in the proper development of the individual, 
Osborne and Mendel have shown that a casein 
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diet of eight per cent will not produce a normal 
growth, whereas if 0.24 per cent., of cystin is add- 
e| a normal growth is obtained, thus the cystin in 
anything above .25 per cent is injurious, it is 
necessary in that amount. 

The authors arrive at three possible conclu- 
sions, but are inclined toward No. 3, viz., that 
protein is one of several etiologic factors. 


The Kahn Test for Syphilis 


The Kahn precipitation test is rapidly gaining 
in popularity. The use of such variable factors 
as guinea-pig complement and sheep blood cells 
are eliminated, and in this respect error is much 
less likely than with the Wassermann. It is rapid- 
ly executed and shows quite early in the course 
of the disease; this is a valuable purpose of elim- 
ination where it is necessary to do an immediate 
blood transfusion. 

We are watching with a great deal of interest 
the results of the Michigan department of health 
which has ceased to run Wassermann tests on 
routine speciment for diagnosis of syphilis, the 
Kahn precipitation test only being used. Suf- 
ficient evidence of the reliability of the latter has 
been secured through thousands of comparative 
tests. 

“The results of the Kahn tests are interpreted 
in the same way as the Wassermann, since the 
method of reporting them is based on a compar- 
ison of more than 160,000 parallel tests in the 
Lansing laboratory, and by many thousand re- 
ports made by contemporary investigators.” The 
innovation in Michigan will be followed with inter 
est by all interested in diagnostic service. 


a ——Q——__—_—— 


MERCURY AS A SPIROCHETIDE 


It has long been the unique distinction of the 
arsphenamines (606 and its successors) htat in 
non-toxic doses they were capable of acting as 
spirocheticides, whereas mercury has always been 
given in subcurative doses because of its compar- 
ative toxicity. Now the claim is made that the 
organic mercury compound, Mercurosal, is spir- 
ocheticidal in non-toxic doses. 

Based on animal tests in cases of syphilis ar- 
tificially induced, the spirocheticidal dose of Mer- 
curosal for a luetic patient has been fixed at 3.5 
milligrams per kilo of body-weight, the inpections 
(intravenous) being repeated at intervals of three 
days until ten are given. A 70-kilo patient would 
therefore receive 245 milligrams (0.25) gram at 
a dose; but it is advised that smaller doses be 
given at first to test the patient’s sensitiveness 
toward mercury. 

The manufacturers, Parke, Davis and Co., put 
out an intravenous dose of 0.1 gram, and in addi- 
tion a 50-cc rubber-diaphramed bottle containing 
in each cubic centimeter 0.025 gram of Mercurosal 
or 0.25 gram in 10 cc. It is claimed that, with 
caution, the dose can be built up by degrees to this 
figure, or, if doses of 0.2 gram or less are pre- 
ferred, the injections can be given at two-day in- 
tervals. Mercurosal is said to be harmless to the 
vein; and this being so, the intravenous method 
of administration is, of course, the ideal one. See 
Parke, Davis & Company’s advertisement on Mer- 
curosal in this issue. 
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BUREAU OF MATERNITY AND INFANCY 
STATE DEPARTMENT OF PUBLIC HEALTH OF OKLAHOMA 


LUCILE SPIRE BLACHLY, Director 


“Why are my patients not getting the litera- 
ture I requested you to send them?” was asked 
by numerous physicians of the Bureau of Ma- 
ternity and Infancy in the not remote past. 

The cut accompanying this article helps to 
explain. A certain number of franked envelopes 
are furnished as a part of the federal contribu- 
tion. to the cause of child welfare. Through no 
fault of the National Bureau of Maternity and 
Infancy the printing and shipping of these en- 
velopes was delayed, hence the stacks of letters 
awaiting envelopes. The small number on hand 
was quickly exhausted when the physicians be- 
gan sending in names in response to the form 
letter requesting them. The postage fund in the 
budget would not permit paying postage on so 
many heavy packages. There was nothing to do 
but await the envelopes which were daily ex- 
pected. 

Lack of both _ steno- 


Only two requests have been made to stop the 
letters. One of these was written by the expect- 
ant father, who sarcastically inquired how we 
knew there was a new baby at his home for which 
he was to be congratulated. Evidently our infor- 
mation was erroneous. The other was from the 
mother of seven children who said she was already 
She is entitled to 
a personal interview. Numerous letters of praise 


trying to do the best she could 


have been received and to our surprise a goodly 
number of these come from the mothers of three 
to seven children. One, the mother of fourteen 
children, wrote us from Mississippi that there 
was always something new she could learn every 
day. 


A number of letters of approval from the pro 
fession have also come in. These we naturally ap 


preciate all the more because we know that back 





graphic help and postage 
prevented personal replies 
to all the numerous _re- 
quests—hence this tardy 
explanation. 

SPACE REQUESTED 

A request for space was 
made of the management 
of the Journal and from 
now on we hope to reach 
the profession with infor- 
mation of special interest 
to the doctors. As the work 
goes on the page will take 
on added features. It is 
conceivable that members 
of the profession might 
hive something of interest 
to include in this page. 
Okl>homa’s standing as re- 
gards the maternity and 
infancy death rate and like 
natters will be given. 

A statement of the plans 
of the Bureau and an ex- 
planation of the child care 
classes being taught in the 
public schools, and the 
mother-child classes offer- 
ed to the mothers of young 
children and t» expectant 
mothers, the child health conferences, the health 
centers, prenatal clinics and so on will be given 
from time to time. 


STACKS 


PRENATAL NAMES 


Approximately 7000 names of expectant moth- 
ers were received by the Bureau of Maternity and 
Infancy from January 1, 1925, to January 1, 1926. 
Physicians sent in approximately 2000 of these. 





OF 


LETTERS AWAITING MAILING 


of them is a series of years of serious study and 
more years of hard earned experience. 


We trust the physicians will continue sending 
in the names in ever increasing numbers. Blank 
prenatal cards will be sent in any quantity de- 
sired upon request. 

L. S. B. 
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CLASSIFIED ADVERTISEMENTS 


FOR SALE—Good location for surgeon and 
physician. New and up-to-date office equipment 
and instruments at a bargain. Rent reasonable. 
Address, H. F. E., 305 W. Ky., Anardarko, Okla. 


== 


SITUATIONS WANTED — Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 

FOR SALE—X-ray equipment consisting of 
Victor Snook machine complete, No. 7 table with 
fluoroscope carrier and stereoscopic film carrier; 
rheostat stand; transformer control stand (port- 
able); timer; stabilizer; two tubes; generator 
cabinet; overhead wiring; double stereoscopic pic- 
ture stand; leaded picture and film box; new 
developing basins; film holders, all sizes with 
intensifying screens. Will sell cheap, and is in 
first-class shape. Address: Sutler, care Journal. 


FOR SALE—General practice in R.R. Division 
town of 2500 population. One other M.D. $600 to 
$800 per months. Terms. Don’t write unless you 
mean business. Address: Specializing, care of 
JOURNAL. 
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A CASE OF INFANTILE DIABETES TREATED 
WITH INSULIN 


Harold M. Bowcock and James A. Wood, 
Atlanta, Ga. (Journal A. M. A., Jan. 9, 1926), re- 
port their experience with eighteen months’ treat- 
ment of an infant in whom diabetes was discov- 
ered at 16 month of age. Diet regulation and ad- 
ministration of insulin constituted the treatment. 
The striking feature in this case has been the 
practically normal increase in height, in contrast 
to the stunting of growth that was observed in 
diabetic children before the advent of insulin. This 
case has been successfully managed without blood 
sugar determinations, but the authors do not 
rec mmend the disregard of this helpful adjunct 
to the control of treatment. Blood sugar readings 
have seemed valueless in this case because of the 
apparent lability of the metabolic processes in 
this child. There was frequently observed in from 
two to three hours’ time a change from a urine 
that was free of sugar and diacetic acid to a spec- 
imen loaded with both. Insulin reactions could be 
recognized only by objective symptoms, since the 
patient was unable to communicate his subjective 
feelings. Because cf the difficulty in recognizing 
hypogiycemic reactions before they were well de- 
veloped and because of the apparently very rapid 
change in blood sugar levels, the attempt to keep 
the urine constantly sugar free was abandoned. 
As the patient has grown older, this apparent la- 
b‘lity of metabolism has decreased somewhat, and 
c nsequently it has been possible to decrease the 
insulin dosage slightly and give it in two daily 
injections instead of three. The decrease in insulin 
dosage while taking a quite constant and uniform 
diet suggests some improvement in tolerance. 


0 
0 





DIPHTHERIA IN EUROPEAN CITIES 

The special article on diphtheria death rates in 
large European cities, emphasizes the great im- 
provement that has taken place throughout the 
world since the introduction of antitoxin treat- 
ment. At the same time it is evident that the 
decline has not been uniform in all countries. In 
the United States, diphtheria death rates in the 
years preceding the introduction of antitoxin were 


considerably higher than those in Great Britain 
for the corresponding period. A much larger pro- 
portional reduction in the diphtheria death rate 
seems to have occurred in the United States than 
in Great Britain in recent years. A comparison 
of Germany and Great Britain shows a similar 
relation: the 1924 rates were proportionately much 
lower in the German than in the British cities, 
while during the decade 1880-1890 the reverse was 
true. It is remarkable that three European cities 
—Southland, England; Toulouse, France, and 
Geneva, Switzerland—reported not a single death 
from diphtheria for the year 1924. Another point 
worth noting is that the Scottish cities Edinburgh, 
Dundee and Glasgow, which had relatively low 
rates from typhoid, had relatively high rates from 
diphtheria. This corresponds to the general pre- 
valence of these two diseases in the United States. 
—Jour. A. M. A., Jan. 16, 1926. 








DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 
Chicago, Illinois 
Announces his removal to Chicago, were he 
will limit his practice to surgery and the treust- 
ment of Goiter and Disturbances of the tilands 
of Internal Secretion. 
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Offerings To The God of Chance 


The professional man who has devoted the greater part of his life to his profession, build- 
ing an income and reputation; offers his life’s work, reputation. good name, practice, home and 
all his worldly possessions to the God of Chance when he overlooked the safeguarding of his 
greatest hazard, his professional liabilities. 


Medical Protective Service has been tested twenty-two thousand times, in that many claims 
and suits, in the past twenty-seven years. The following is just a sample of appreciation for 
the service. 


“[ surely am grateful to the Medical Protective Company and have had perfect con- 
fidence in them all of the time. As I told the other doctors here if the policy premium 
was multiplied by ten I wouldn't be without it and anyone who has not gone through a 
suit cannot judge as to what it means to Know somebody is with you, and constantly 
fighting for you, while you yourself are tending to your ordinary business.” 


You cannot lose with a Medical Protective Contract; you can without it. 


For Medical “Protective Service have a Medical “Protective Contract 
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CHICAGO, ILL. 

Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M. D. 


BOARD OF DIRECTORS 
William L. Baum. M. D. Wm. L. Brown, M.D. 
Frederick Menge,M.D. Walter S. Barnes, M.D. 
Louis E. Schmidt, M. D. 











As a General Antiseptic 


in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome 
—220 Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 


It does not burn, irritate or 
injure tissue in any way. 


HYNSON, WESTCOTT & DUNNING 
Baltimore, Maryland 
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